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HE report of the job analysis into the work of 
the hospital nurse* is published today by the Nuffield 
Provincial Hospitals Trust. In a foreword, Mr. L. 
Farrer-Brown, secretary to the Trust which undertook 
the analysis, points out that: ‘the policy of the Trust since 
the National Health Service is summed up in the three 
words study, experiment, demonstration. The Trust has 
undertaken a series of interrelated studies all directed to 
finding the means of making the National Health Service 
more effective and more efficient.’ These studies include 
an investigation into the functions and design of hospitals, 
an experiment in hospital costing, and several otaers. The 
job analysis of hospital nursing was one of the first of these 
studies and arose from the Working Party Report on the 
Recruitment and Training of Nurses published in 1947. 
The investigations now published were undertaken 
between 1949 and 1950 and it was understood that this was 
only the first half of the survey of the ‘ proper task of the 
nurse, which was one of the basic questions raised by the 
Working Party Report. A second survey was undertaken 
info the work of the public health nurse which was presumed 
to have been concluded several months ago and the report 
has been eagerly anticipated, particularly by those seriously 
concerned with the present unsatisfactory position of the 
health visitor. We are now informed that copies of the 
public health nursing analysis will be circulated to local 
authority health departments and to organizations and 
persons concerned with the work of the public health nurse. 
The present publication is a book of some 200 pages 
full of important facts, and extracts from each chapter will 
be published in this journal (see page 176) as a basis for 
discussion. Every thinking member of the nursing profession 
will, however, need a copy of the report to study for herself 
for, unless the profession takes action on the facts presented 
nurses will fail in their responsibility for their own progress. 
The Report presents the findings of the analytical team. 
These were all research workers and not nurses, though a 
hursé was appointed during the later stages of the inquiry 
as Nursing Adviser. The value of the analysis—many nurses 
will. feel that it states only what they already know too 
well—is that it has shown objectively the facts found. 
We may be only too familiar with the pressure of work on 
4 ward which precludes the nurse from having time to 
talk with her patient, but it is presented with renewed clarity 
and force when an objective analytical report states simply: 
that there is little time available to the nurse to enable 
her to establish human contacts with patients and relatives. 
Other significant comments are ‘ that one ward sister and one 
staff nurse have been found to be the normal complement 
of trained staff, irrespective of the size of the ward; that 
only 16 per cent. of the time recorded as spent on nursing 
duties was contributed by State-registered nurses; that the 
end-result of nurse-training, in the hospital service, is not 


a § The Work of Nurses in Hospital Wards’. Report of a 
job analysis undertaken by the Nuffield Provincial Hospitals 
obtainable from Nuffield Lodge, Regent's Park, N.W.1, 
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nursing but administration; that the average length--of 
the patient’s day is from 5 a.m. to 10 p.m. and that ther 
is little opportunity for undisturbed rest within t iad’ 

These clear statements aid others summarized in this~ 
issue, must be the focus of our immediate concern and 
attention. The Nuffield Trust has included in the report 
the recommendations submitted to it by the Advisory Panel 
for the investigation an these, too, must be studied and 
related to conditions today when it is all but impossible 
for hospitals to add any new members to their staff. 

Perhaps the first significant point we should consider 
is that in order to study the work of the nurse in hospital 
the analysis team visited 12 general hospitals in various 
parts of the country. All these hospitals were also schools 
of nursing. Does this indicate that the assumption was made, 
before the analysis team undertook their actual work, that 
the major part of the nursing in this country is carried 
out by student nurses; or, on what other grounds did the 
Panel consider these hospitals the most suitable from which 
to obtain ‘ the general pattern of present nursing duties * ? 

Each nurse, as an individual, and nurses as members of 
their professional body, will be anxious to discuss this 
important analysis and to share in the constructive action 
which should be the outcome of its publication. The Royal 
College of Nursing will, of course, be studying the report 
and a study conference is being planned early in May, by 
which time it is hoped members will have considered the 
report as a whole and will be ready to bring their informed 
comments, criticisms and suggestions, for general discussion. 
Meanwhile the nurses of the country will wish to express 
their appreciation of the generous interest and concern 
shown by the Nuffield Provincial Hospitals Trust in this 
essential part of tlre National Health Service of the country— 
the hospital nursing service. 


Miss F. G. Goodall, C.B.E., leaving Buckingham Palace after the 
investiture on Tuesday, accompanied by her niece, Miss Jennifer 
Sharpe (right) and Miss Hilary Dalton, her god-daughler. 
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Help and Sympathy 

THE DISASTERS THROUGH FLOODS AND GALES in this 
country and in Holland and Belgium have aroused the = 
pathy of all and created a strong desire to give help, m 
particular, perhaps, to colleagues in one’s own profession. 
The Royal College of Nursing has written to its Branches in 
the affected areas asking for news of members who have 
suffered loss or injury. Already some College Branches in 
various parts of the country and many individual nurses have 
sent contributions to the special funds for relief of flood 
distress or have offered to help in the relief services; others 
have inquired about any action being taken by the College. 
The best way in which the College can help in this national 
and international tragedy is being considered. 


Royal Congratulations— 


QUEEN ELIZABETH THE QUEEN MOTHER received a 
great welcome when she presented the medals and hospital 
certificates to the nurses of the Westminster Hospital at 
the first prizegiving ceremony to be held there. Speaking 
of the long association of her family with the hospital Her 
Majesty said: ‘‘ I have long had a very special feeling for all 
that affects its welfare. For many years the King was your 
Patron, and I shall never forget the gentleness, the skill and 
the devotion with which nurses from the Westminster 
cared for him in his illness.’” Looking back over nearly 
250 years in the history of the hospital Her Majesty said 
we could but marvel at the gigantic strides that had been 
made in medicine. But ‘the ideal of nursing requires 
still more—a sense of service to the patient, not only in 
body but in mind. The anxieties, the fears, the loneliness 
of the sick are no less real than their physical ills and it 
is the nurses who can do more than anyone to soothe disquiet 
and allay despair.’’ Her Majesty concluded by wishing 
the newly qualified nurses both success in their work and 
great joy in its performance. | 


—at Westminster Hospital 


S1R GEOFFREY SHAKESPEARE presided in the absence, 


following a hunting accident, of Lord Nathan, Chairman of 
the hospital. Miss L. Young, matron, thanked Her Majesty 


for-the great honour of her visit and welcomed the guests 
who included three former matrons of the hospital. Miss 
E. Gibbon, Principal Sister Tutor, presented the report of 
the school of nursing and outlined the training scheme. 
Miss Frances Penhale, in thanking the Queen Mother on 
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behalf of the nurses, said “‘ May we 
be worthy of your confidence ig 
our profession’. Miss Penhale was 
awarded the Vaux Graham Gold 

y, Medal for the best practical nurse, 
Miss Rosemary Almond the silver medal, and Miss Joag 
Luing the prize for the best theoretical results. Miss Evelyn 
Robertson received the Westminster Children’s Hospitaj 


Prize for the best sick children’s nurse. 83 other nurses 


also received their hospital certificates from Her Majesty. 
The Queen Mary Nurses Home was brilliant with spring 
flowers to welcome*the Queen Mother, who before lea 
visited the nurses’ dining room and also spoke to the sisters 
who had nursed His Majesty. 


Industrial Rehabilitation~ 


SPEEDING RECOVERY—THROUGH CLOSER CO-OPERATION 
OF THE HOSPITALS AND INDUSTRY was the subject of a most 
successful and well-attended one-day conference recently 
held in the Cowdray Hall by the British Council for 
Rehabilitation. The audience of over 150 included many 
occupational health nurses and industrial medical officers 
with representatives of industry, and others concerned with 
the rehabilitation of disabled workers. Dame Georgiana 
Buller, D.B.E., R.R.C., J.P., Chairman, St. Loyes Training 
College, who spoke on Training of the Seriously Disabled 
for Open Industry, aroused keen discussion on the work 
and qualifications of the disablement resettlement officer 
and the essential need for teamwork. Sir Charles Bartlett, 
Managing Director, Vauxhall Motors Limited, based ‘his 
talk on experience gained in the re-training shop established 
six years ago by his firm at Luton which employs 12,000 
people. This work was founded on a‘ family ’ attitude to 
misfortune which the speaker suggested all industry could 
adopt, adding that over 90 per cent. of the injured employees 
at Vauxhall Motors go back to their own jobs after a period 
of re-training. 


—Co-operation with Hospitals 


OPENING THE DISCUSSION which followed, Miss I. H. 
Charley, Consultant, Health Advisory Service, Crusader 
Insurance Company Limited, urged the need for grouping 
the smaller factories and commercial units where occupa- 
tional health problems as serious as those in the larger firms 
are to be found, and pleaded that other members of the 
rehabilitation team should co-operate fully with occupational 
health nurses. Considerable interest was shown in the special 
hospital service described during the afternoon session by 
Dr. F. S. Cooksey, O.B.E., Department of Physical Medicine, 
King’s College Hospital, who spoke on An Earlier Return 
to Work. Mr. E. Stanley Evans, C.B.E., F.R.C.S., Medical 
Superintendent, Lord Mayor Treloar Hospital, who was in 
the chair for the morning session, summed up at the conclu- 
sion of the conference. He stressed the need for a preventive 


outlook, also that the work of rehabilitation should be made 


better known to the public through more effective publicity 
and propaganda. Dr. Andrew Meiklejohn, President, 
Association of Industrial Medical Officers, took the chair 
in the afternoon. 


Dr. Harold Balme, O.B.E. 


IT IS WITH DEEP REGRET that we record the death of 
Dr. Harold Balme, O.B.E., M.D., F.R.C.S., D.P.H., who 
will be widely remembered for his interest in and zeal for 
rehabilitation. He was the medical officer-in-charge of 
rehabilitation at the Ministry of Health from 1943 to 1949, 
after which he was appointed Consultant Adviser on 
Rehabilitation. Dr. Balme served on the Council of the 
Royal College of Nursing from 1940 to 1946 and for many 
years worked very closely with the College. His interest 


Left: at the Westminster Hospital nurses received theiy awards 
from Queen Elizab:ts the Queen Mother. On the platform, left, 
ave Miss Gibbon, principal tutor, and Miss Young, matron. 
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in nursing is also shown in his book A Criticism of Nursing 
Education with Suggestions for Constructive Reform (published 
in 1987 by the Oxford University Press) in which a chapter 
is devoted to suggestions for ‘An ideal nursing college’, 
with the training of nurses projected on higher educational 
lines, embracing collegiate life and with instruction free 
from esponsibility to supply the routine services of the 
hospital. For over 20 years Dr. Balme was a medical 
missionary in China, where he was Professor of Surgery, 
Dean of the Medical School, and subsequently Principal of 
Cheeloo University at Tsinan, formerly known as the 
Shantung Christian Univérsity. During the war he was 
medical superintendent of the Emergency Medical Service 
hospitals at Bishop’s Stortford and Pinderfields, Wakefield, 
where he will be remembered for his energy and enthusiasm 
in developing a large rehabilitation department. He was 
even more widely known internationally—as Director of 
Welfare Services to the British Red Cross Society in 1945, 
as Consultant Adviser on Rehabilitation to the International 
Refugee Organization, 1948, and on the rehabilitation of 
physically handicapped persons to the United Nations, 
World Health Organization and UNICEF in 1950, and as 
chairman of the Technical Working Party on Rehabilitation 
get up by the United Nations and Specialized Agencies— 
these were only a few of his appointments. He was truly 
the friend of the disabled everywhere—he visited refugee 
camps and training centres for disabled refugees all over 
Europe and in the East, and he brought to all his activities 
a warm humanity which illuminated his work. 


Child Care Research 


A PLEA FOR MORE RESEARCH on the care of children, 
normal as well as abnormal, was made by Dr. Mildred Creak, 
Physician to the Department of Psychological Medicine, 
Hospital for Sick Children, Great Ormond Street, in opening 
the Friday morning session of the Annual Conference of the 
National Association for Mental Health. Finaricial stringency 
meant that resources were devoted rather to trying to reduce 
the long waiting lists of children requiring treatment or 
accommodation, than to research. Speaking, of the need 
for more study on the effect of hospitalization fpon children, 
Dr. Creak suggested that more time should given to the 
problem in the training of doctors and nurses; she thought 
the latter were more alive to the importance of the subject. 
Nobody knew the number of maladjusted children in 
the population, but the Education Act of 1944 showed that 
there is at any rate an attempt at defining these children. 
The number of child guidance clinics had grown from 46 
in 1938 to 217 in 1952. The need for them had not been that 
of a sudden emergency—such as evacuation during the 
war—but a ‘creeping and crushing emergency ’ of growing 
lists of cases, a steadily increasing pressure. The importance 


Below: Dr. Candau, from 
Brazil, has been nominated to 


succeed Dr. Brock Chisholm 


as Director-General of the 
World Health Organization. 


HosPiITAL JOB ANALYSIS 


PATIENT IN A COMMUNITY 


EDUCATIONAL FUND APPEAL 


REVISED SALARIES (cont.) 


ENGLAND AND WALES ... 
CORRESPONDENCE 


THE WorK OF NursEs In HospitAL WARDS: THE 


NUFFIELD REPORT OF A JOB ANALYSIS aoe: ae 
A NEw NuRsING Fie_tp—II. NursiInc A NEUROTIC 


THE CHANGING SOCIAL STRUCTURE 


NURSES AND MiIpwitves WHITLEY COUNCIL: 


ELECTION Po.ticres: ASSISTANT Nurses Com- 
MITTEE, GENERAL NURSING COUNCIL FOR 


Roya. COLLEGE OF NuRSING NEws 


Right: ten nurses from Ceylon outside St. John House 
on their arrival in London. They are to study thoracic 
nursing in England through the Colombo Plan. 


Children of the tuberculosis ward of the Isolation Hospital, 

Plymouth, watching the staff performance of ‘ Snow White and 

the Seven Dwarfs’. The little boy in the centre has had tuberculous 

meningitis—and now after seven months’ treatment with streptomycin 

and PAS he is able to enjoy the party. Three other children are 
from one family all with tuberculous primary complex. 


of the parent-child relationship stood out in all the work 
recently done. The film The Quiet One was shown during 
the conference, having been flown over from America by 
the Association. This careful study of a 10-year-old coloured 
boy in New York, the victim of a broken home, unwanted 
and rejected, shows the slow beginnings of his recovery, in a 
special school, toward adjustment and the possibility of 
happiness and normal development. This American film 
would be of real educational value if it could be shown more 
widely. 


Misleading Statements 


A LETTER IN ‘THE LaANcET’ of February 14 by the 
medical superintendent of an infectious diseases hospital 
raises an outcry against the closing of the Fever Register of 
the General Nursing Council for England and Wales. While 
no new syllabus of examination has been prepared as for the 
other parts of the Register, we understand that no actual date 
for cessation of training for the Fever Register has been 
announced. 

* * 


STATEMENTS in the general press that qualified tutors 
who had been granted leave of absence with full pay for the 
purpose of taking the tutor’s training were to be sued if they 
failed to complete their contract of two years’ service after 
qualifying, are misleading. The form of undertaking 
introduced in 1949 stated that the candidate undertook to 
repay the whole, or such part as might be determined, of the 
salary and emoluments, paid during the course, if failing to 
comply with the terms of the contract. We understand that 
no such case has yet been reported to the Ministry of Health. 


188 
189 
194 


| 178 
¢ 
Sit 
| 
PAGE i 
2 


176 


The Work 


Miss A. V. PuHIpps 


Mrs. I. M. 
Statistical help by R. H. Manery, Esq., B.sc. 


Miss C. M. Grant Glass. 


Job- Analysis Team 


Director: H. A. Gopparp, 
Administrative assistant: Mrs. C. COLWELL 


Nursing adviser: 
Miss C. M. GRANT GLASS, S.R.N., S.C.M., H.V.CERT. 


Field Investigators: 
Miss J]. M. BLOMFIELD, M.A. (team leader) 
Mrs. kh. E. ARCHER, B.A. | 
Miss S. CARYL-THOMAS, B.SC. 
Miss D. L. FLETCHER, M.A. 
Miss R. L. FOoKs, M.A. 
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of Nurses in Hospital Wards 


REPORT OF A JOB ANALYSIS 
UNDERTAKEN BY THE NUFFIELD 
PROVINCIAL HOSPITALS TRUST 


H. A. Goddard, Esq. 


CONTENTS 


E Report includes a FoREworv by the Secretary of 

the Trust; an INTRODUCTION giving the terms of 

reference, method of approach and the scope of the report; 
followed by five chapters entitled: 


i. GATHERING THE MATERIAL 

ii. THE PATTERN OF WARD WORK AND THE NEEDS OF 
THE PATIENT 

iii. THE WORK OF A WARD: ALLOCATION OF DUTIES AT 
THE PRESENT TIME 

iv. THE WORK OF A WARD: PROBLEMS OF ORGANIZATION 

v. THE TASK OF THE HOSPITAL NURSE TODAY; 
DISCUSSION OF THE MAIN ISSUES 


SUMMARY OF 


The Organization of the Ward 


1. ‘lhat 71 per cent. of all the time recorded under the 
heading of ‘ nursing duties’ in twenty-six wards was con- 
cerned with the satisfaction of basic physical needs common 
to all patients. 


2. That. basic nursing as defined in this report is the main 
factor determining the outline of ward routines. 


3. That the requirements of technical nursing as defined 
in this report are given priority over those of basic 
nursing. 

4. That the pattern of ward routine is determined by the 
satisfaction of the physical needs of the patient and of the 
organization and routine of other hospital departments and 
staff. The former cannot be altered. Therefore, any attempt 
to eliminate peak periods of work is dependent upon the 
co-operation of the medical staff and other specialist 
services. 


5. That the average length of the patient’s day is from 
5 a.m. to 10 p.m. and that there is little opportunity for 
undisturbed rest within that period. 


6. That the morning peak period of work causes an 
unnaturally early start to the patient’s day. 


7. That the amount of work expected of the night nurse 
in preparation for the morning peak period is beyond her 
capacity if the patients are to be awakened at a reasonable 
hour. 


8. That there is little timo available to the nurse to enable 
her to establish human contacts with patients and 
relatives. 


* Obtainable from the Nuffield Provincial Hospitals Trust, Nuffield 
Lodge, Regent's Park, London, N.W.1; price ts. (€s. td. post free). 


CONCLUSIONS BY 


SUMMARY OF CONCLUSIONS 
OBSERVATIONS ON THE INQUIRY MADE TO THE TRuwSsT, 
BY THF ADVISORY PANEL. 
Finally there are S1X APPENDICES: 
1. THE METHOD USED FOR OBSERVATION AND ANALYSIS 


2. HouRS OF WORK 

. DIAGNOSES OF PATIENTS IN WARDS 

. ANALYSIS OF INTERVIEWS WITH NURSING STAFF 
. WARD SISTERS’ DIARIES 


. WARD CLERKS 
also a detailed index, numerous figures, diagrams and tables. 


an 


TEAM 


The Use of the Staff 

9. That wards of comparable size nave widely varying 
standards of staffing. 

10..-That one ward sister and one staff nurse has been 
found to be the normal complement of trained staff, 
irrespective of the size of the ward. 

11. That only 16 per cent. of the time recorded as spent 
on nursing duties was contributed by State registered nurses. 

12. That the end-result of nurse-training, in the hospital 
service, is not nursing but administration. 

13. That for a considerable part of the day, when the 
staff nurse is off duty, the ward sister may be the only fully 
trained nurse in the ward and vice versa. 

14. That the role of the staff nurse, who has neither 
functional nor executive responsibility of her own, is merely 
that of ward sister’s deputy. 

15. That there is little flexibility in the use of staff. 

16. That full use is not at present being made of the 
grade of ward orderly. 

17. That there is no generally recognized training for 
the grade of ward orderly. 


The Practical Training of the Student Nurses 

18. That 74 per cent. of the time spent on nursing duties 
in the wards was contributed by student nurses. 

19. That the amount of time spent on the teaching of 
student nurses within the ward is negligible. 

20. That the practical training needs of the student. nurse 
are subordinated to administrative necessity. 

21. That, in most cases, the student\nurse is not required 
to do an excessive amount of domestic work. 
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OBSERVATIONS on the INQUIRY made to the TRUST by the ADVISORY PANEL 


Nursing the Patient 

1. Nursing should be done by trained nurses and not 
merely supervised by them. It is their ‘ proper task’. 

2. Basic nursing procedures, as defined in this report, 
should not be wholly delegated to an auxiliary grade. 
Nursing should not be thought of as predominantly a matter 
of exercising special technical skills. 

_ §. Although the medical care of the patient today calls 
for a skilled technical service from the nurse, it is in the 
satisfaction of the patient’s human needs that her special 

vince lies. Allocation of duties and reorganization of 
‘gurse-training should be in harmony with this principle. 

4. Each trained nurse should be responsible for total 
nursing care to a specified group of patients—a nursing unit. 

5. The trained nurse in carrying out the many duties that 
require a ‘second pair of hands’ should be assisted by 
nursing auxiliaries who may be either student nurses, 
assistant nurses, pupil assistant nurses, or orderlies. 

6. Trained nursing skill must be conserved for what iS 
here considered its essential purpose—the whole nursing care 
of the patient. It is suggested that this can be done in the 
following ways: 

(a) by reallocation of many non-bedside tasks; 

(b) by standardization, reallocation, or even elimination of 

certain routine tasks; 

(c) by the provision of adequate equipment and by the 

introduction of labour-saving devices wherever possible and 

desirable ; 

(d) by revision of the working hours of staff in relation to 

ward routine and to the pressure of work at certain periods 

of the day; 


(e) by improved organization in the provision of relief staff, - 


7. To avoid the present excessive dependence on student 
nurses, more nursing auxiliaries should be recruited from the 
labour source which now provides ward orderlies. 

8. There should be improvement of the State-registered 
nurse’s status in hospitals so as to assist in attracting and 
retaining trained staff. 


The Ward as an Administrative Unit | 

9. The ward should be a large administrative unit sub- 
divided into a number of nursing units, each of which should 
be the direct responsibility of a trained nurse. This method of 


Extracts from the Report will be published 
in this and subsequent issues of this Journal 


organization should, apart from the obvious advantages to the 
patient, result in a considerable reduction in overhead costs. 


10. The ward sister should be responsible for the admin- 
istrative unit and the practical training of stulenat and post- 
graduate nurses. I[n order to earole her to devote m dre tims 
to these respo.sibilities, particularly that of training aurs23, a 
secretary-receptioaist saould recruited, ia training 
hospitals, for her personal assistance, to relieve har of miay 
time-consuming tasks. 


11. The ward sister, though necessarily in the first 


instance an administrator, should have an overall respoasi- 
bility for the care of patieats. 


Training the Student Nurse 

12. [he evidence shows that the term ‘ student nurse ’ is 
misleading. In the ward she is employed but not specifically 
taught. 

13. Practical work entrusted to the student nurse should 
be planned in accordance with her training needs ant carried 
Out in coajunction with the trained staff. 

14. The length and content of student-training should be 
reviewed in the light of the facts revealed by this report and 
after controlled experiment. 


Advisory Panel 


Str ERNESt RocK CARLING, F.R.C.S., F.R.C.P., HON. LL.D. 
(Chairman) Trustee of the Nuffield Provincial Hospitals 
Trust. 

Miss C. F. S. BELL, S.R.N., S.c.M., Matron, Leicester Royal 
Infirmary. 

Miss E. COCKAYNE, S.R.N., S.C.M., Chief Nursing Officer, 
Ministry of Health 

Dr. DonaLcp Court, M.D., M.R.C.P., D.C.H., Reader in Child 
Health, Universrty of Durham. 

Dr. W. B. DouG Las, B.a., 8.SC., M.B., B.S., Director of Child 
Health Survey, Institute of Child Health, Royal College of 
Obstetricians and Gynaecologists and tbe Population 
Investigation Committee. 

Miss A. M. D. LESLIE, S.R.N., S.c.M., Diploma in Nursing, 
University of London. Matron, West Middlesex Hospital. 

S. C. MERIVALE, Esg., M.A., F.H.A., Secretary, United Bristol 
Hospitals. 


Introduction 


HE terms of reference laid down for the conduct of 

the inquiry were: ‘To carry out a complete job- 

analysis of the work of the nurse and other members 

of the health team in order to obtain the necessary 
data so that an answer can be given to the fundamental 
question ‘‘ What is the proper task of a nurse ?”’’ 

A generally accepted definition of job-analysis is ‘ the 
scientific study and statement of all the facts about a job 
which reveal its content and the modifying factors which 
surround it’. And a ‘job’ is the whole group of ‘ duties, 
responsibilities and activities assigned to an individual ’. 

The theory of job analysis is that there are five aspects of 
basic work and that, whatever the job may be, those five 
factors are responsible for its total make-up. The factors are: 

1. Mental requirements. 

2. Physical requirements. 

3. Skill requirements. 

4. Responsibilities. 

5. Working conditions. 

_- There. are, therefore, two stages in job analysis: the 
‘job-description ’ and the ‘ job-evaluation’. When all the 

ts about a job have been ascertained and presented it 
remains to consider them in the light of the five conditions 
‘$iven above. By this means it is possible to see clearly both 


what has to be done and the type of person needed to do it. 

It has been said that ‘a real understanding of the 
demands made by tne raage of duties involved ta a job is 
possiole only if tne duties are studied against a baca«gcound 
of the environment and cvaditivas under waica tae work 
is performed’. [nis is especially true of the hospital field, 
where the unforeseen conuageacy is always oaly just round 
the corner and tne first cuarge on any individual is to be 
ready and able to meet it. 

The tecnnigue tnat was deciled upon was that of 
detailei, minute-py-minute obdservativa and recording ‘ on 
the job’ by a team of ‘ lay’ voservers. 

The method chosea had bota advantages and disadvan- 
tages. Surprise has often Deena expressed that nurses were 
not included in tne tea.n of oOdservers. SO.me2 accuracy of 
technical detail has pernaps been forfeited as well as the 
chance of assessing the quality or effectiveness, from a 
professional point of view, of the work doas. But the 
compensations were juiged to be greater. 

for administrative reasons it was clear that the survey 
would have to be confined to a comparatively small number 
of hospitals and, further, that the ward, rather than the hospital, 
would have to be the unit for study. Moreover, within the ward 
unit, attention would have to be concentrated primarily 


— 
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upon the work of nursing and domestic staff. 

It cannot be too strongly emphasized that this study 
is not the end but only the beginning. 

In the course of the inquiry doubts have often been 
expressed as to whether the technique of job analysis, 
adequate for industrial problems, would allow an appreciation 
of the fundamentals of nursing. The main fear was that no 
allowance would be made for the intangible factors in a given 
situation, since the ostensible reason for doing something 
may not always be the true one. That such doubts exist shows 
that the purpose of this inquiry—what it can and what it 
cannot do—have been imperfectly understood. Evaluation 
can be attempted only when the basic facts are known, The 
main consideration in collecting the facts has to be what is 
done, rather than why, or whether it is well done. It is 
submitted that these latter questions should be asked when 
the first one has been answered, and that the best people 
to ask them are those in the professions concerned. 

The course which this report will take is, therefore, first 
to describe in general terms the work of a ward and to show 
that a common pattern is discernible in the work of all wards 
however different superficially. Secondly, to show the alloca- 
tion of work among the nursihg and domestic staff and to 
discuss the main factors governing this allocation at the 
present time. Thirdly, to indicate how the proper task, or 
function, of the nurse can be assessed in relation to the work 
that has to be done; and, finally, to state the problems as 
revealed by this analysis and indicate the lines by which a 
solution might be sought. 

Lhe basis for this report is the detailed record made of 
the day-to-day work of a reasonable sample of wards in 
general hospitals. Some 15,729 hours’ work has been 
observed, recorded, and classified. So far as is possible, 
facts, not opinions, are put forward. 


(Précis of further chapters next week.) 


POPULATION TRENDS 


as shown’ in Part II of the 1 per cent. 
Sample Census, 1951. 


NTERESTING trends and changes in the social picture 

are revealed in the second part of the one per cent. 

sample figures taken from the 1951 Census and published 

recently (for comments on Part I, published earlier, see 
Nursing Times, September 6, page 881). 

The information given is national, not local, but in 
taking the sample, areas of the largest population have been 
chosen as it was not considered worth while to make the 
elaborate analyses required for very thinly populated areas, 
although these will, of course, be included. 

Many people, perhaps Londoners especially, will bé 
surprised to learn that 96 per cent. of the population 
enumerated were born in Great Britain as compared with 
97 per cent. in 1931; so that the increase in our foreign 
population is comparatively small if regarded as spread 
over the country asa whole. Half the Germans and Austrians 
domiciled here have become naturalized. Britons, as have 
20 per cent. of those born in Russia, and 13 per cent. of 
those born in Poland. 

In private households the relationships of those in the 
house to one another, and the various social and economic 
circumstances, are analysed. Over 8 million households 
(S57 per cent. of the total) contained no children under 16, 
and 3.1 million only one child. Nearly one household in 
every two contained only one earner, and ‘14 per cent.-— 
mainly households of one or two persons—no earner. 

Married couples who were heads of their own homes 
numbered 10,300,000, but 820,000 lived in the homes of 
other people, chiefly the parents of one of them. Of the 
144 million private households, nearly half (7 million) were 
married couples, or widowed persons, with children; 3 million 
were married without children; 900,000 were widowed 
persons living alone; 600,000 were single persons living 
alone. Eleven million private households had a head who 
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was married and uarters of this 11 million consisteg 
of households of 2, 3, or 4 persons. There were some 
1,240,000 persons living in households in which they were 
not related, or not closely related, to the occupiers, and 
were thus presumably of the status of boarders. 

The hospital population is given as 380,000; ‘this figure 
applies to all those enumerated on the night the census wag 
taken in civilian hospitals and nursing homes. Institutions 
for the mentally ill or deficient show a population of 220,000, 
and there were 67,000 in homes for permanently disabled 
or the aged; children’s homes are included in the figure for 
educational establishments which is 120,000. 

Domestic Servants 

A change in the social pattern is shown by the domestic 
servant figures. A total of 205,000 domestics was spread 
among 180,000 private households, more than 108,0v0 of 
them being in households of one other, or two other persons, 
and 58,000 were in the households of single, widowed or 
divorced persons living alone. Comparable figures can be 
given for England and Wales only, and these show (froma 
sample taken from 1931 Census data) 706,800 resident 
domestic servants in private households, as against only 
178,000 in 1951 (a decrease of almost 75 per cent.). 
Education 

Just over 7} million persons were receiving full-time 
education when the Census was taken. By far the greater 
proportion were children between the ages of 5 and 15 
inclusive; 130,000 were under 5; between 16 and 19 years, 
there were 239,000; in the 20-24 age group 87,000, and 
there were 30,000 over 24. (Nurses in training would 
presumably be included in the last three groups of the 
foregoing figures which are for Great Britain as a whole.) 
There were 220,000 persons over school age receiving part- 
time education—chiefly in engineering, professional or 


_technical occupations, and industrial or office workers. 


various occupation groups showed wide variations in duration 
of education: in the professional and technical occupations 
some 3U per cent. had continued their education beyond the 
age of 2U, as compared with some 6 per cent. of those 


classified as ‘ administrators and directors "—and ascompared | 


with the national average of 2.4 per cent. 
Fertility 

In the section on fertility it is pointed out that the data 
collected applied to married women under 50 years, and in 
this group would be a large number whose families were 
still incomplete. Of the group, 21.5 per cent. had not so 
far given birth to a live child; 30.2 per cent. had had one 
child; 25.9 per cent. 2 children; 12 per cent. 3 children, 
and only about 10 per cent. 4 or more. The fall in the 
tendency to large families is shown in a comparison with the 
year 1911, when for married women under 45, statistics 
show that 21.9 per cent. had 5 or more children—the 
comparable figures for 1951 being 4.4 per cent. 

In the recent Census the average family size over Great 
Britain was 1.72 (analysed as 1.69 in England and Wales; 
2.03 in Scotland). In the professional and similar social 
class the average size of family was 18 per cent. below the 
average over the whole country, the actual figure being 
1.41 as compared with 2.17 in the ‘ unskilled worker’ class. 
The fertility rate in the ‘professional’ class is shown to have 
fallen by about 30 per-cent. compared with 1911—but in the 
other four social classes adopted, there have been even 
greater falls of from 40-45 per cent. 

In Great Britain 9.2 per cent. of married women under 
50 had given birth to a live-born child in the previous 
12 months; in Scotland the proportion was higher at 11.4 per 
cent. The northern, north midland and Welsh regions were 
slightly above the national percentage, but. London and the 
south eastern region were below, at 8 per cent. 

The effect of the age of marriage on infertility is also 
demonstrated in tables giving figures from the 45-49 age 
group who would have largely completed their families and 
therefore were the most suitable for this particular investiga- 
tion. In those who had married at under 20 the average 
size of family was 3.70 and the percentage of childless was 
4; the family sizes showed progressive decreases and_ the 
percentage of childless increases, through the various age 


groups until in those married at 40 and over the figures. 


were 0.46 (family size) and 70 (percentage of childless). 


wy 
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The entrance 
to The Cassel 
Hospital. 


HE number of in-patients at the Cassel Hospital 

_ varies between seventy and a hundred, small enough 

for everyone to know everyone else and large enough 

to make possible wide and varied activities. The 

nursing staff number about twenty, all trained nurses, some 

having completed the year’s training course and some at 
various stages of their Cassel training. 

The average length of in-patient stay is three months. 
Like all average numbers this is misleading because the length 
of stay depends entirely on the individual patient’s needs and 
on the kind of treatment he is having, so that some will stay 
for one or two months and others wil! be here for a year or 
more. 


Selecting Patients 


The treatment consists of interpretive and/or supportive 
_ psycho-therapy. A minority of patients are also taken for 
treatment by psychoanalysis, but as this treatment is very 
comprehensive and continues long after the patient needs to 
be resident in hospital, the analysts on the staff can only 
treat a limited number at one time. Other psychiatric 
treatments such as narcosis, convulsive and insulin therapy are 
very rarely given and patients found to be in need of such 
treatment are generally referred to other hospitals. Facilities 
at The Cassel Hospital do not include treatment by physical 
methods, indeed such treatment is contrary to the essential 
atmosphere of the hospital which is designed to help the 
patient to get himself well. In selecting patients for treat- 
ment, this factor is of primary consideration. 

Patients are referred by their general practitioners or by 
psychiatric clinics and neurosis centres from-all parts of the 
British Isles and the Commonwealth and, as the hospital is one 
of the very few treating neurotics as in-patients, the waiting 
list is usually a long one. Private patients are treated 
Occasionally, but by far the greater number are National 
Health Service patients. 

The preliminary investigation period lasts about one 
week. The investigation consists of psychiatric interviews 
with the doctor, psychological tests with the psychologist, a 
discussion of the home conditions between the pyschiatric 
social worker and the patient’s relatives, and a physical 
examination, carried out to eliminate any possibility of 
Organic disease. During the whole week the sister whose 
special job it is to look after the new patients in this first 
week, will observe what kind of person he is. She will note 
how he gets on with other patients and other members of the 
staff, his attitude towards her, what kind of people he selects 
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A NEW NURSING FIELD 


The second of two articlesby ELIZABETH 
BARNES, S.R.N., on nursing at The 
Cassel H — for Functional Nervous 
Disorders, Ha 


m Common, Richmond, Surrey. 


II. Nursing a Neurotic 
Patient in a Community 


as companions, how he regards his family at home, and how he 
regards the hospital. 

At the end of the week each member of the assessment 
team, the doctor, sister, psychologist, psychiatric social 
worker, together with the doctor who will treat the patient 
and the nurses who will look after him, meet to discuss the 
material each has collected, the kind of treatment needed, 
whether or not this hospital can supply it, and the probable 
impact this patient is likely to make on the community. The 
patients considered suitable for treatment -will then begin 
having psychiatric interviews with their doctors several times 
a week, the form and details of which cannot be discussed in 
this article, because they vary greatly with each patient and 
in any case are exclusively private and personal to th&t 
patient. 


Community Discipline 


But his life outside the consulting-room is the concern 
of the nursing staff. He will be able to come and go more or 


. less as he chooses, within the rules made by the patients’ com- 


mittee, and will have access to all parts of the hospital, with 
the exception of the staff common-room. The greatest 
possible encouragement is given to the patient to use his own 
initiative in becoming a self-supporting member of the com- 


munity. He is given the freedom and privileges and the 
accompanying responsibility which a normal self-respecting 
citizen has the right to expect. So that, with the help of the 
nursing staff, the whole patient community aims at the self- 
discipline of its members 

Many of the particular social customs of the hospital 
have been laid down by the patients themselves and they 
make their own rules and decisions. This may sound 
dangerous but experience has taught that it makes for better 
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feeling and more honesty in the community than if every rule 
and order is made and enforced by those in administrative 
charge of the hospital, and in practice this principle works 
very well. 

lhe new. patient will find facilities for working in the 
hospital at gardening, carpentry or maintenance work, 
while for women there is cooking, housework, needlework and 
office work. ‘his is not meant to be occupational therapy, 
but real work which will be of interest to the doer and will be 
of use to the whole community. Some patients also go out to 
work at their own jobs or find new ones. 

Social activities include all kinds of dancing, tennis, 
snooker and television (although opinions differ on the social 
value of this essentially passive form of entertainment), and 
patients are also encouraged to make their own amusements 
outside the hospital. All this is very different from what the 
new patient expects to find.and it takes some time for him to 
realise that he is being treated as a capable person, not as an 
invalid who has no say in his treatment and how he should 
spend his time in hospital. 


Nurse and Patient 


Each member of the nursing staff has a number of 
patients allocated to her. She gets to know each one well 
and takes an interest in his home life, not in its material 
setting but its social aspect, getting to know what kind of 
people his family are and what particular problems in social 
relationships there are within the family circle. In this way, 


she and the doctor can build up a total picture of the patient, | 


including the background which helped to make him what he 
is, and the present situation in which he has to live. 

The nurse’s work while the patient is in hospital is to 
form a relationship with him so that she can help him to 
think things out for himself. How she does this depends on 
how she feels towards the patient and how he feels towards her. 
The latter will vary greatly according to the patient’s feelings, 
whether angry or jealous Or depressed or destructive or 
friendly. ‘hese feelings will show in all his relationships 
and are a reflection and a guide showing the progress of 
treatment in the consulting room. 

The nurse has to remember that these feelings are not 
necessarily directed towards her, although at the time they 
may well seem to be: They are often expressions relating to 
feelings which the patient has experienced towards those 
most important to him in an earher stage of his life. This 
may sound an easy thing to remember but actually it is 
difficult because the nurse has feelings herself, and also reacts 
to certain circumstances in her own particular way. It is 
largely by examination of her own feelings and seeking to 
understand why she behaves as she does in a given situation, 
that she is able to understand to some degree the emotional 
upheavals of her patients. In this kind of nursing she must 
be a real person to her patient, not an always comforting but 
always aloof being in white. 

. This is where nursing at The Cassel Hospital contrasts 
with general nursing. In the latter, a nurse’s feelings for 
her patient are of the least consideration and of little import- 
ance in the progress of that patient’s recovery, because he is 
suffering from a disease which can be seen, recognised and 
treated by physical methods. But the neurotic patient ‘has 
an illness which can only be experienced emotionally, by 
the patient, by the doctor and by the nurse, and it is only by 
an emotional understanding of that illness by all concerned 
that the patient can be helped to readjust himself. 


Neurotic Behaviour 


So much for the relationship between the nurse and 
patient. Now let us take another look at the whole com- 
munity. Neurotic people are acutely sensitive, their emotions 
have the overwhelming violence and frightening magnitude of 
a child who has not yet learned to harness his feelings. Ina 
community of seventy or more neurotics who all feel to an 
intense degree one or all of the countless emotions of a human 
being, it will be imagined that the general atmosphere is full 
of undercurrents of a tense, near-explosive kind, which 
increase like the waves of a tide. | 

At first glance this is not at all noticeable to the new- 
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comer. Very often a visitor has said: ‘‘ Can these : 

really be ill? They look healthy enough to me. W hat are 
they here for ?:’ But a second deeper look will show the 
observer a hopelessly complicated seething mass of intrigues 
and jealousies. Getting to know the individual patients 
better results in a better understanding of the unhappiness 
and disturbed anxious confusion within, which prevents 
normal adult behaviour and produces the intricacies of 


neurotic behaviour. The neurotic cannot be prevented | 
from behaving neurotically, but that neurotic behaviour can | 


sometimes be directed into socially acceptable and useful 
channels. 

The phrase ‘ neurotic behaviour ’ is used several times 
in these articles and it is probably time to attempt to explain 
its meaning. Everyone has an idea of what the term means 
but defining it is rather like defining the abstract idea of 
‘happiness’. Neurotic behaviour differs from normal 
behaviour in degree only, it shows an exaggerated response to 
a given situation.. The following example is a minor one and 
has been simplified in order to make the illustration clearer. 

Four people are playing a game of snooker. Mr. A plays 
with extreme care and deliberation, he cannot bear to lose a 


point and gets intensely angry if his partner makes a rash shot. 


He is compelled by a force within himself never to give any- 
thing away and this trait of character shows in everything he 
does, even ina game of snooker. Mrs. B, his partner, wants to 
appease Mr. A and tries to play with similar care, but she 


becomes over-anxious and in her great effort to play well she. 


In the patients’ common room Sister joins in a game of cards. 


actually plays badly. She cannot bear to have people think 
ill of her but try as she will she cannot do the right thing. 
Miss X playing opposite Mr. A and Mrs. B makes complicated 
unexpected shots which confuse all the other players. She 
likes to see Mr. A getting angry and Mrs. B getting upset but 
she dare not come out into the open with her malicious feelings 
and so seeks to stir up trouble in this subtle way within the 
game. Mr. Y, her partner, tries to make the game more 
straightforward by making simple shots which the others 
can play from, so that even though he is losing points for his 
side, at least he is keeping tempers from becoming frayed. 
He is embarrassed by bad behaviour in others and ashamed of 
it in himself and wants to keep the peace even at the risk of 
losing something which he wants. 

From all this readers will be able to imagine how the 
game is likely to progress and will probably expect to hear it 
all ended in a fight! Actually it will not. These patients 
undergo treatment which gives them insight into their 
behaviour. They find out why they behave as they do and 
why they feel as they do, and their eventual recovery will 
depend on their ability to free themselves and their feelings in 
the consulting room, and find new solutions to the problems 
of living. The above situation, illustrating a mjnor example 
of neurotic behaviour, is a very small part of what the nurse 
learns to observe at all times and in all circumstances during 
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the day. In talks with her patients she will try to get each 
one to see what he is doing while the doctor will interpret 
why ‘eis doing it. . 

) anifestations of neurotic behaviour can be seen m all 
activi'ies in which patients are brought together. As 
descried earlier, each patient is expected to take part in 
some <ctivity during the day and evening, and this gives 
him an opportunity to work out his difficulties in social 
relationships and to test out hisenvironment. Those who do 
not participate in any activity show that there is something 
within themselves which makes them unable, perhaps too 
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frightened of themselves, to do so. The nursing staff are 
there to keep a balance between the amount of neurotic 
behaviour permitted in the patient community and the 
expected adult behaviour of life outside the hospital; in other 
words, to present a stable reality to a group of unhappy 
anxious people whose own sense of reality is coloured, and to 
some extent distorted, by their inner emotional conflicts. 


‘T would like to thank Miss D. Weddell, S.R.N., S.C.M., matron, 
and Dr. T. F. Main, medical director, for their help and advice in 
connection with these articles}. 


The Changing Social Structure’ 


by Dr. GERTRUDE WILLOUGHBY, M.A. 


VERY few years ago no one would have thought of 

asking a person who normally teaches students of 

social studies to talk to nurses, who are experts in 

what was then considered to be quite a different 
field of work. 

In the past years we have all been specializing more 
and more, yet, in a curious way, we have come to see that 
we are really ‘ parts one of another’, and that society is 
made up of people, and in people you have whole units— 
you cannot separate them up into small parts—and nowhere 

re than in the medical profession has this fact been 
recognized. It is no good treating one condition—rheuma- 
tism or heart disease—it is the whole person you have to 
treat, and we have to consider not on!y the person but also 
his relation to a.much wider society. My visit to you shows, 
then, that we are realizing the ‘ one-ness’ of society and 
that all that we do has an impact on other people and other 


specialists. 
Juvenile Delinquency 


As an illustration of this, let us take juvenile delinquency. 
We are all concerned about the apparent increase in juvenile 
delinquency today (I am not sure that there is a real increase; 
I think our methods of dealing with the cases have improved, 
and many who previously would not have been brought into 
the Juvenile Courts are now brought before them), The 
problem is a very real one. Not many years ago our Courts 
were extremely stringent and made little distinction between 
the boy of 12 to 14 years of age and the adult person who 
had committed felony; both were considered to be entirely 
responsible for their actions and were punished accordingly. 
But treatment today for the juvenile delinquent has 
changed enormously, and it illustrates very well our subject 
this morning. 

We now hold the family responsible for the juvenile 
delinquent. If he has stolen, the question is asked ‘ why 
has he stolen ?’. - Probably he is not a criminal at heart 
and society is held in part responsible, and in part the 
family. ‘Is the boy’s mother gving out to work ?’, it is 
asked. We immediately take the blame from the child and 
hand it back to the family: ‘ This child has lacked so much ’, 
we say, ‘ that he acts in this manner and he is only in small 
measure responsible *. The attitude of the Juvenile Court 
is not that of punishment, but of guardianShip. The 
Probation Officer looks after the boy and enquires into all 
the circumstances of his. home, his school and his whole 
background. 

Then there is the responsibility of society in general. 
Where are this boy’s family living ? What sort of a house 
have they ? Perhaps there is a family of mother and father 
and three children all living in two dreary rooms. Perhaps 
that is why the mother goes out to work; she cannot bear 


*Inawgural atiress at the refresher course for privat’ nurses, 
State-registered geneval tra n'd nurses workin: in nm-Sa'e ani 
private schools, ani nursery matron:, at the Royal College of Nursing. 


to spend her whole life in these two dreary rooms. That 
is the responsibility of society; we ought not to permit 
a family to have to live in these conditions. We have 
enlarged our sphere of responsibility as a community. This 
explains why we have moved away from occupying our- 
selves with one side of a question—such as the health of 
children in schools, or of teaching students, for instance. 
There will, of course, be enquiries about the child's health, 
perhaps in the Juvenile Court (the magistrate may want 
to know whether he is normal physically and mentally) ani 
he may postpone the case for a medical report and will not 
pronounce a sentence until he can study this. 

Ideas on social justice have also changed during recent 


years—perhaps, in part, because of two wars in one genera-: 


tion. When there is little change in the ordinary circum- 
stances an conditions of our lives; we tend to continue to 
accept things as they are, afid it is a rare and gifted person 
who criticizes society when there are no major upheavals. 
It did not occur to us in pre-war days that society as a 
whole had any respoasibility for poverty, unemployment, 
insecurity. People gave to charity because they were sorry 
for thos: in need, but they did not recognize any responsibility, 
The war causei heart-searching about tnese thinzs. Before 
the 1914 war we had passed the first of our social insurance 
Acts, and old age pensions were available to people who had 
led blameless lives—they must not have been on the Poor 
Law or they would be excluded. During 1914-18 we began 
to see how shocking was the acceptance by society of this 
basic iasecurity which perhaps the greater part of our citizens 
endured. That the weekly wage-earner now ha; a basic 
security reflects a change in society which 1s carried much 
further now in our present social legislation. 


Change of Heart 


These changes begin in pedople’s hearts—no change 
comes about without that—and the change of heart, particu- 
larly after the last war, was the realizatioa that, a3 a nation, 
we had indeed b2en members one of another sharing the 
same anxieties ani the same dangers; there was the sense 


of community—of belonging. It was during the war, under 


Mr. Churchill, that the plans for the change were worked out 
by the Coalition Government; it was seen that th>2 time had 
com? to accept resp asibility by the nation for social 
insecurity and to do away as far a3 possible with the factors 
making for class distinction which denied to larg? num 
of intelligent children the possibility of going oa to secondary 
school and possibly to a university. This chanz2 of heart 
found expression in the Waite Papers published by the 
Coalition Government and which cam? into effect after 
the war. 

In the past, if you saw people drawing their pension at 


the post office, you knew that their incom2 had be2n less 


thin a definite sum —but now all of us will line up to draw 
our retirement pension, and there is no distin>tida whatever 
the income. Instead of having social services applying 
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only to certain categories of people, now our conception of 
society and social justice is an egalitarian one—that all 
these services should be applicable to the whole population 
without distinction. In the case of family allowances, we 
do not pick out poor families, but every family in the country 
which conforms to the conditions is entitled to the family 
allowance. You may not think this fair but it must be 
borne in mind that family allowance is subject to income 
tax and so the position is automatically adjusted. 
Education changes may have great effect in the 
future. Those of us who teach, live in the future; we 
can already see the effect of the Education Act in the 


THE LIVING BODY; a Text in Human Physiology 
(third edition)—by C. H. Best, C.B.E., M.A., M.D., 
D.Sc.(Lond.), F.R.S., F.R.C.P.(Canada), and N. B. Taylor, 
V.D., M.D., F.R.S.(Canada), M.R.C.S.(Eng.), L.R.C.P. 
(London). (Published in Great Byitain by Chapman and Hall 
Limited, 37, Essex Street, London, W.C.2, 37s. 6d.). : 


The third edition of this popular book is timely because, 
as the authors say, the story of human physiology is never 
static and it is eight years since the second edition was 
published. 

The new first chapter on elementary physical and 
chemical principles will be welcome to many as a simple 
and fascinating résumé of the basic facts which are essential 
to an intelligent understanding of the functioning of living 
cells. 

Chapter V, on the defensive mechanisms of the body, 
another addition, is rather slight for so important a subject, 
though its inclusion may be. justified as drawing attention 
to such functions of the organs and tissues as that of producing 
immunizing agents against infection and the defensive 
reactions of the body to injury while leaving the specialist 
books on communicable diseases, bacteriology, surgery and 
pharmacology to give the details. This edition, like the 
previous ones, treats all the systems in turn and, within the 
limits of present knowledge presents a balanced clear picture 
of their work; it is eminently readable. In many cases 
the physiology is followed by an account of some of the 
major abnormalities associated with the subject under 
discussion, for example the coronary circulation is succeeded 
by a section on angina pectoris and coronary occlusion, and 
the physiology of respiration is followed by a description of 
abnormal types of respiration. 

This application of physiology has everything to 
commend it to those sieletiding a profession such as medicine 
or nursing. The book is attractive for other reasons as well. 
lt is pleasant to look at and handle, the index is easy to 
use and sufficiently comprehensive, and the illustrations are 
clear and illuminating. There are one or two slight mistakes 
in the labelling of the diagrams, for example on page 129 
the two veins forming the superior vena cava are wrongly 
named, on page 217 number 6 is listed but does not appear 
at all and on page 471 the position of numbers 5 and 6 should 
be reversed. ‘hese are, however, very minor defects in a 
book which has so much to commend it—it is certainly 
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Dr. Gertrude Willoughby, M.A., London school 

Economics, centre, and Dr. William Moodie, M.D 

consultant physician, University College ospital 

chatting to some of the nurses taking the refresher course 
at the Royal College of Nursing. 


forms that students are now filling in when 
applying for university places. They are required 
to state the occupations of their family, and we 
see that students with local authority grants come 
from all clagses in society. There is now oppor. 
tunity for the intelligent adolescent to enter the 
university. Until recent years education was 
expensive and therefore it was the privilege of 
the upper and middle classes; inevitably the 
professions were recruited for the most part from 
their members. 

we change slowly in this country, and by doing so we 
avoid the miseries and violence of revolutions—but we get 
there in the end just the same. We are being changed into 
a different society; we hardly realize it, perhaps, because 
we are living in the midst of it. 

Slowly but surely these changes are producing a different 
and I think a happier society. Some of the old frustrations wil] 
exist no longer—particularly those of the intelligent boy 
or girl formerly deprived of education. We shall however, 
lose something; there are certain advantages from having 
a rich, leisured class that we cannot ignore. It will bea 
different England in the future—of that I am sure. 


valuable for the teacher of physiology and is a book which 
should be in every nursing school reference library. 

E. J. B., Sister Tutor Diploma, Diploma in 

Nursing, University of London. 


THE GLAXO VOLUME—No. 7.—(obtainable from the 
Editor, Glaxo Laboratories Lid., Greenford, Middlesex.) 


The Glaxo Laboratories must be congratulated on the 
high standard of these ‘ occasional contributions to the 
Science and Art of Medicine’. I read all the articles ‘n the 
present number with interest, but that on The Spectruscope 
in Medical Research with absorbing interest. The articles on 
Upgrading Moulds and Bacterial Resistance to Antibiotics give 
useful information on their many problems and difficulties. 

E. A. G., M.D. 


ANNUAL REPORT OF CHIEF INSPECTOR OF 
FACTORIES FOR THE YEAR 1950 (presented February 
1952). (H.M. Stationery Office Cmd. 8445, 6s. 6d.). 

The provision of seats hardly sounds important enough 
to mark a sign of industrial progress, but during recent years 
the item of factory legislation which has aroused most general 
interest is the one which came into force on October 1, 1950 
and made provision that, where reasonable opportunities 
existed, men as well as all women were to have facilities to sit 
at, or at intervals during, their work (Factories Act 1948, 
Section 6.). There was ample time to prepare for this and a 
welcome attitude of co-operation between management and 
employees has been noticed. The realization of the direct 
relation between physical comfort and efficiency cannot but 
have good effects on health and production, and in some 
instances full consideration of the problem has already 
resulted in an improvement in work methods. 

The report of Her Majesty’s Chief Inspector of Factories 
always makes fascinating reading for anyone even remotely 
connected with industry—and who in this country is not ?— 
and many nurses in hospital would be intrigued by it, 
particularly the section on the 14 notifiable industrial 
diseases, which deals extensively with many clinical signs and 
symptoms and might encourage nurses to enquire more 
frequently what patients’ occupations are and have been. 
The many hazards of industry grow in number as new 
discoveries are made, but fortunately they are controlled 
through the vigilancé of the inspectorate, scientists, and 
industrialists themselves. For example the extensive use of 
X-rays in industry has resulted in little sickness compared, 
say, with the handling of lead which has been a grave hazard 
for centuries. The year 1950 was notable because, for the 
first time since lead poisoning became notifiable (under 
Section 29 of the 1895 Factory Act), no fatality occurred; 
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the number of cases, 57 (4 more than in 1949), compares very 
favourably with the 1,058, with 38 fatalities, recorded in 1900. 

The number of accidents which involve young persons, 
although maintaining the steady drop noticeable since 1945 

ibly due to a fall in the number of young persons 
employed) indicates a regrettable lack of training and 
supervision. It is impossible to give too muth thought to 
this matter of introduction to industry, for habits formed 
when young will be followed in maturity and bad habits are 

tuated. 

The whole section on accidents is a reminder of the wide 
variety of ways in which accidents occur and offers, by way of 
speculation, much help concerning their prevention. Much 
of the information could be used with great effect in persuad- 
ing workers to take precautions which they are often reluctant 
to take, an example being the rather lighthearted use of 
trichlorethylene, which caused five deaths daring 1950. 

It is interesting to note that pediculosis (presumably 
capitis) tops the list of reasons for rejecting young people 
as unfit to work in industry; 1,009 girls and 26 boys were 
sufferers out of 3,048 refused. Eye conditions and then skin 
diseases are the next most frequent reasons for rejection—facts 
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which should be of interest to the School Medical Service. 

The whole report is so full of interesting information one 

can only recommend that it should be read in its entirety. 

For encouragement, this report, unlike so many others, is a 

living, human document about human successes and failures, 
and every page is readable. . 

M. M., D., S.R.N., Industrial Nurse Tutor Cert. 


Books Received 


Aids to Tuberculosis Nursing (fourth edition).—+y L. E. 
Houghton, M.A., M.D.(Cantab.) T. Holmes Sellors, 
D.M., M.Ch.(Oxon.), F.R.C.S.( Eng.), with @ special chapter « 
contributed by E. T. W. Starkie, M.B., B.Ch.(Cantab.). 
(Bailliéve, Tindall and Cox, 6s.). 


Textbook of Medical Treatment (sixth edition).—edited by 
D.M. Dunlop, B.A.(Oxon.), M.D., F.R.C.P(Ed.), F.R.C.P. 
(Lond.); L. S. P. Davidson, B.A.(Cantab.), M.D., F.R.C.P. 
(Ed.), F.R.C.P.(Lond.), M.D.(Oslo}; and Sir John Mc Nee, 
D.S.0., M.D., D.Sc.(Glas.), F.R.C.P(Ed.), F.R.C.P. 
(Lond.), F.R.F.P.S. (E. and S. Livingstone Ltd., 503.). 


MODERN DRUGS~—II. 


Electrolyte Balance in Body Fluids and Plasma Substitutes 


by HERBERT S. GRAINGER, Chief Pharmacist, Westminster Hospital. 


N recent years much attention has been devoted to the 

composition of body fluids. It has long been realized 

that blood volume and pressure must be maintained in 

shock and similar conditions and this has been achieved 
by administering salt solutions of the same osmotic pressure 
as blood plasma. Not only is the water loss important, 
however, but also the sodium, potassium, chloride and 
phosphorus ratios. The introduction of cortisone and 
AC1H has made the consideration of sodium and potassium 
levels even more important, since the administration of 
cortisone increases potassium loss and sodium retention. 
Some oedemas are due to sodium retention. It is possible 
by the use of electrolyte-exchange resins to remove sodium 
ions selectively from the body. One such resin, Katonium, 
is manufactured jointly by the Permutit company and Bayer 
Products, Ltd. It acts in a way similar to that of the water 
softening resins used in domestic softeners. One can envisage 
the molecules of the resin as a sponge network loosely holding 
‘ions’ (i.e., electrically charged atoms) of a substamce a 
which it gives up in exchange for 5 if 6 is in greater 
concentration in the surrounding fluid. In the case of 
Katonium, ammonium ions (later destroyed in the body) are 
given up in exchange for sodium ions which stay in the resin 
and are excreted in the faeces. Thus sodium is taken out of 
the body fluid and more potassium will be retaimed. Pot- 
assium lack leads to muscular weakness and certain changes 
in the heart’s function which can be recorded om an electro- 
cardiograph. 

The use of Katonium may be indicated in post-operative 
conditions and in some renal diseases where excessive 
amounts of potassium are washed out. It is administered as 
a powder, taken by mouth, gr. 15 two or three times a day. 


Plasma. Substitutes 


In dehydration (for example, after excessive vomiting or 
diarrhoea) and in conditions such as surgical shock where the 
. vascular bed is greatly increased with consequent diminution 
of blood pressure, it is necessary to restore the blood volume 
by the intravenous administration of flukd. Where there has 
been a large loss of blood the most appropriate fluid for 
replacement is whole blood or, if this is not readily available, 


plasma. In other cases solutions of salts or dextrose may be 
employed. Saline and dextrose, however, restore the volume 
but not adequately the pressure, since part of the blood 
pressure is due to the viscosity (‘ thickness") of the blood. 
Whole blood presents problems of supply, blood grouping 
and the risk of homologous serum jaundice, and it is desirable 
to have some substitute available which is free from these 
disadvantages. Various substances have in the past been 
tried, notably gum saline, a preparation made from acacia 
gum or gum arabic, but it proved to be toxic to the liver and 
was discarded. 


Two New Substances 


In recent times two new substances have become avail- 
able. The first was dextran, which is a polysaccharide 
produced by certain bacteria growing in sugar solutions. The 
bacteria metabolize the sugar and build it up into large 
molecules consisting of dextrose units linked to form chains 
of varying size much as in starch. The material forms a 
viscous solution in water which is only slowly broken down 
to simple sugars again in the body. The material has to be 
‘ fractionated ’, i.e., a suitable range of molecule-size has to 
be extracted from the mixture, for clinical use. Such a 
special fraction is offered under the name of Dextraven by 
Benger Laboratories Ltd. Glaxo Laboratories Ltd. also 
supply dextran solution under the name Dextran. These 
solutions are given by intravenous drip in the same way that 
plasma would be. One disadvantage is that after admin- 
istration of dextran normal blood-grouping reactions are 
obscured for a considerable period; probably a week or more. 

A synthetic material quite different chemically from 
dextran is available as Plasmosan (Pharmaceutical Special- 
ities Ltd.). This is prepared by a chemical process and not by 
bacteria and consists of polyvinyl pyrrolidone. .It is not 
quite so effective as dextran in restoring blood pressure, but 
it does not interfere with blood-grouping should this become 
necessary after administration of the material. Both dextran 
and Plasmosan are less costly to produce than a bottle of 
blood or plasma. They are not toxic and as they are elimin- 
ated from the body slowly, the blood pressure is maintained 
for a considerable time, 


> 

* 
a 

| 
- 


184 Nursing Times, February 21, 1963 . 


Roval College of Nursing 


EDUCATIONAL FUND APPEAL 


President: The Countess Mountbatten of Burma, C.I., G.B.E., D.C. V.O. 
Appeal Council: Chairman—Lady Heald; Secretary—Mrs. C. M. Stocken, S.R.N. 


HE full Council meeting of the Educational Fund 

Appeal met on February 10. Lady Heald, in the 

chair, reported progress in the approach being made 

to kegional Boards, Boards of Governors and 
Hospital Management Cummittees, and reminded the 
Council that several substantial donations to the Fund had 
already been received during the past few months, including 
one from Queen Charlotte’s Hospital. 

A letter was received from Miss M. J. Marriott, Honorary 
Secietary, Association of Hospital Matrons, offering the use 
of accommodation for rehearsals of the Pageant of Nursing 
to be held in the autumn. The Chairman reported that the 
following had agreed to serve on the small advisory panel 
for the Pageant: Mrs. Lucy Seymer, Miss D. C. Bridges, 
Miss L. G. Dutf Grant, Miss M. F. Hughes, Miss M. J. 
Marriott, Lord Horder, and a representative of the Sister 
Tutor Section of the College. 

The Appeal Secretary, Mrs. C. M. Stocken, reported 
that the Coronation Knitting and Needlework Competition 
had been launched, and that in addition to Messrs. D. H. 
Evans, Messrs. Harrods and ‘ The Needlewomarm’ shop in 
kegent Street, were kindly co-operating in offering copies 
of the instruction leaflet for sale. All hospitals in London 
and the Frovinces had been circularised regarding the compe- 
tition, and it was hoped to dispose of the 50,000 leaflets 
printed. Other suggestions were received from Council 
members as to additional channels of distribution for the 
leaflets. 

Arrangements for the Coronation Ball, to be held at 
Grosvenor House on July 8, were discussed. Tickets are 
to be one guinea each, inclusive of supper; there will be 
two banas and it is hoped to arrange a cabaret show. Nurses 
and their partners will be most welcome; 1,000 guests are 
expected at this Coronation season function. 

In the absence of the Hon. Treasurer, Mr. F. C. Hooper, 
in the Lnited States, the financial statement was presented 
by Miss B. E. Adams. It was hoped that the half-way 
mark in the Appeal target would soon be reached. 

The next meeting of the Council will be on March 10, 
at 4.0 p.m. 


News from N orthern Ireland 


A most successful musical evening was held in the Royal 
Victoria Hospital, Belfast, on January 30 when about £35 
Was raised in aid ot the Northern Ireland Appeal. Local 
ariisies who gave their services included in their varied 
‘programme singing by a girls’ choir, traditional Irish fiddling 
anu aancing, conjuring and character sketches, and solo 
songs a.d Guets. Senator Herbert Quin, C.B.i., a member 
of the College Council in Northern treland, who was intro- 
duced by Miss F. E. Llliott, O.B.E., matron, proposed a vote 
of thanks to the artists, and congratulated Miss E. Mitchell, 


senior sister tutor, who had planned the evening. He also : 


thanked the accompanist whq had travelled from Dublin 
in order to take part in the performance. - 


Branch Achievements 


The Boston and District Branch, not yet two years 
old, aimea at a target of 4300 for the Educational Fund. 
Each member agreed to try to raise £10 and so far £230 
has been handed in by nurses who organized whist drives, 
dances, garaen parties, competitions, jumble sales, etc. in 
the various villages, hospitals, and convalescent homes in 
the area. A combined effort was a Christmas Fair in Boston. 


The Countess of Ancaster graciously consented to open it 
and the Mayor of Boston kindly lent her support and /200 
was added to the fund bringing the total to £450. The 
Branch hope to achieve their target of £500 before many 
months have passed, in spite of pres2nt difficult conditions 
in the flood areas. Mrs. Stocken visited the Branch on 
February 13 to attend the annual dinner and dance that 
evening, the annual general meeting the following day, 
and to receive the cheque for £450 for the Fund. . 

The Birkenhead, Wallasey and Wirral Branch have now 
raised over £1,000. Under the chairmanship of Mrs. Frank 
Garstang the Appeal Committee has organized many 
activities, including a Summer Fair which raised £240, and 
the proceeds from various dances amounted to /152. A 
circular letter about the Appeal also produced £108. The 
Branch hopes to arrange a football match between the 
Tranmere Rovers and another team, in aid of the Fund. 


(A list of donations uill be publi_hed next week.) 


CORONATION KNITTING AND 
NEEDLEWORK COMPETITION 


in aid of the Edu- 
cational Fund 
Appeal of the 
Royal College of 
Nursing. 


£600 


in prizes to be 


won. 


YOUR 
ENTRY 
MAY WIN 
YOU {100! 


The design for the special class for 
children under / 3, 


Instruction leaflets, with designs, competition rules and 

particulars, price Is. each, obtainable from many wool 

shops and stores; or by post, Is. 1 d. from the Royal 

College of Nursing, la, Henrietta Place, Cavendish Square, 

W.1., or from Patons & Baldwins Ltd., Great West 
Road, Brentford, Middlesex. 


Closing Date—May 1, 1953 


Hilly 
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Nurses and Midwives Whitley Council 


GENERAL REVISION OF SALARIES (continued) [ 


APPENDIX III — SALARY SCALES 
Public Health and Domiciliary Nursing and Midwifery Services 


15 


No. of Board and 
original Grade Salary Scale Increments Lodging Churge 
Circular where Resident 

£ £ £ 
N.M.C. 7 | Health Visitors* 420-545 15(7) 20(1) — 
(and 12 for (In Scotland this scale is also applicable to nurses who are in 
residential posts which they have occupied since before January 27, 
nurses, etc.) 1933, irrespective of qualifications.) 
District Nurse Midwife/ Health Visitor _ ... 420-545 15(7) 20(1) 145 
S.R.N. (R.G.N. in Scotland), $.C.M. Health Visitor Certificate 
and District Trained. 
District Nurse Midwife 
With District Training ... 410-535 15(7) 20(1) 145 
S.R.N. (in Scotland R.G.N.) and S.C.M. 
Without District Training . 400-525 15(7) 20(1) 145 
£10 extra throughout scale if ‘emploved on health: visiting 
duties and holding Certificates or Diploma issued under 
the Board of Education (Health Visitors Training) Regu- 
lations, 1919. S.R.N. — S.C.M. (in Scotland R.G.N. 
or R.F.N. or R.S.C.N. and $.C.M.). 
District Midwife - 420-545 15(7) 20(1) 145 
S.C.M. and S.R.N. (R.G.N. in Scotland), 'S.C.M. and R.S.C.N. 
(in Scotland S.C.M. and R.S.C.N. or R.F.N.). 
S.C.M. only . 395-530 15(9) 145 
District Nurse S.R. N. (R. G. N. in Scotland) 
With District Training fA 385-510 15(7) 20(1) 145 
£10 extra throughout scale if employed on health visiting 
duties and holding Certificate or Diploma issued under 
the Board of Education (Health. Visitors Training) 
Regulations, 1919. 
Without District Training .. 375-500 15(7) 20(1) 145 
£10 extra throughout scale if ‘employed on health visiting 
duties and holding Certificate or Diploma issued under 
the Board of Education (Health Visitors Training) 
Regulations, 1919. 
Tuberculosis Visitor (7 uberculosis Domiciliary —— 
With H. V. Certificate 420-545 15(7) 20(1) — 
(In Scotland this scale is also applicable to nurses who are in ; 
posts which they have occupied since before January 27, 
1933, irrespective of qualifications.) 
Without H. V. Certificate 400-525 15(7) 20(1) — 
(Scale not applicable in Scotland. ) 
School Nurse* with H.V. Certificate or the Diploma issued under 420-545 15(7) 20(1) — 


the Board of Education ( Health Visitors’ Training) Regulations, 

19 9. 

(In Scotland this scale is also applicable to nurses who are in 
posts which they have occupied since before January 27, 
1933, irrespective of qualifications.) 


* In the case of Scotland, Health Visitors, School Nurses and Tuberculosis Domiciliary Nurses who are in posts which they 
have held since before April I, 1943, shall receive the following salary scales: 


(i) Not State-registered but holding the Health Visitor 


Certificate. 

(ii) State-registered but not holding the Health Visitor 
Certificate. 

‘ (iii) Neither State-registered nor holding the Health Visitor 
Certificate. 


S.R.N. (R.G.N. in Scotland) (including Schoolt Nurses in 
England and Wales without H. V. Certificate or Diploma with 
iess than 1U years’ service) employed inthe Public Health Service on 
duties for which qualifications other than MKegistration on the 
General Register are not required. 


t School Nurses without the H.V. Certificate who have served in that capacity for 10 years or more show! 


3835-510 
385-510 
365-490 
375-500 


increment of £10 beyond the maximum of this scale (not applicable in Scotland). 


Assistant Nurse/ Midwife 

S.E.A.N.,.3:C.M. .. 

S.C.M. only (applicable in Scotland) 

S.E.A.N. (Female) . 

S.E.A.N. (Male) 

(S.E.A.N. scale applicable ii in 1 Scotland to District Nurse e who i is 
neither State-registered nor holding the 5.C.M. qualification 
and who is in a post she has occupied since before April 1, 
1943.) 


375-500 
355-480 
325-425, 
34U—440 


15(7) 20(1) 
15(7) 20(1) 
15(7) 20(1) 
15(7) 20(1) 


15(7) 20(1) 
15(7) 2u(1) 
12.10(8) 
12.10(8) 


id receive a further 


145 
135 
132 
132 
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Public Health and Domiciliary Nursing and Midwifery Services (continued) 

No. of Board and 
original Grade Salary Scale Increments Lodging Charge 
Circular whore 

£ 
N.M.C. 12 | Residential School Nurse 425-545 15(8) 145 
(Where two residential nurses are employed in ‘any one ‘school, 
the senior shall receive an allowance of {20 in addition to 
salary.) 
Cottage Nurse (applicable in Scotland only) 
S,C.M. only .. 345-445 12.10(8) 132 
Other than those holding S.C.M. qualification 325-425 12.10(8) 132 
N.M.C. 19 | Superintendent 
10-24 staff 555-635 20(4) - 
25—49 staff 565-685 20(6) 
50-99 staff 595-715 25(4) 20(1) - 
100-149 staff 645-765 25(4) 20(1) - 
150-199 staff 695-815 25(4) 20(1) 
200-299 staff ... 745-865 25(4) 20(1) — 
300-499 staff... 795-915 25(4) 20(1) 
500-999 staff ... va 835-1060 30(5) 
(Range) 
1000+ staff Discretionary 
Deputy Superintendent Nursing Officer 
25—49 staff 505-605 20(5) 
50-99 staff 540-640 20(5) - 
100-149 staff 570-670 20(5) 
150-199 staff 600-700 25(4) 
200-299 staff 630-730 25(4) _ 
300-499 staff 660-760 25(4) 
500-999 staff 710-860 25(4) ~ 
(Range) 
1000+ staff Discretionary 
Divisional or Area N ursing Officer, Superintendent "Health 
Visitor, Divisional. or Area Superintendent Health Visitor, 
Superintendent Tuberculosis Visitor 
10-24 staff 555-635 20(4) — 
25-49 staff 565-685 20(6) 
50-99 staff 595-715 25(4) 20(1) “= 
100-149 staff 645-765 25(4) 20(1) 
150-199 staff 695-815 25(4) 20(1) 
200-299 staff 745-865 25(4) 20(1) 
300+ staff 795-915 25(4) 20(1) 
Superintendent School Nurse 
With H.V. Certificate or Diploma As for Divisional 
or Area 
Nursing Officer 
Without H.V. Certificate or Diploma ... As above less £30 
throughout 
Deputy Divisional or Area Nursing Officer, Deputy Superintendent 
Health Visitor, Deputy Divisional or Area Superintendent Health 
Visitor 
25—49 staff 505-605 20(5) 
50-99 staff 540-640 20(5) — 
100-149 staff 570-670 20(5) _ 
150-199 staff 600-700 25(4) — 
200-299 staff 630-730 25(4) 
300+ staff 660-760 25(4) 
Deputy Superintendent ‘School Nurse 
With H.V. Certificate or Diploma As for Deputy 
, Divisional or Area 
Nursing Officer 
Without H.V. Certificate or Diploma As above less £30 
throughout 
Assistant Divisional or Area Nursing Officer, Senior Health | Health Visitors’ 
Visitor/Sentor School Nurse/Senior Tuberculosis Visitor salary plus 
an allwce. of £30 ones 
Centre Superintendent 
(Where no Deputy Divisional or Area Nursing Officer is employed the appropriate scale for such an officer should 
be applied to the Assistant Divisional or Area Nursing Officer.) 
Principal Health Visitor Tutor 635-760 20(5) 25(1) 
Health Visitor Tutor in sole charge 585-685 20(5 — 
Health Visitor Tutor ona 560-660 15(6) 10(1) — 
Superintendent of Home ¢ Nursing Service} 
10-24 staff ‘a 525-605 20(4) — 
25—49 staff 535-655 , 20(6) — 
50-99 staff 565-685 25(4) 20(1) — 
100-149 staff 615-735 25(4) 20(1) 
150-199 staff 665-785 25(4) 20(1) — 
200-299 staff 715-835 25(4) 20(1) 
300+ staff 765-885 25(4) 20(1) 
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Public Health and Domiciliary Nursing and Midwifery Services (continued) | 


No. of Board and 
* orizinal Grade Salary Scale Increments Lodging Charge 
Circular where Kest 
£ £ 
25-49 staff nee 475-575 20(5) 
300+ staff eee 630-730 25(4) 
Superintendent District Nurses’ Home (Training) 2, 
5—8 nurses pas 510-605 20(4) 15(1) 145 
9-15 nurses one 530-625 20(4) 15(1) 145. 
16-29 nurses wes ode 545-660 20(5) 15(1) 150 
30+ nurses oan od on bes 585-875 25(5) 170 
(range) 
Superintendent District Nurses’ Home 
5-8 nurses ove 460-560 20(5) 145 
9 or more nurses . ate 490-585 20(4) 15(1) 145 
Assistant Superintendent District Nurses’ Home ( Training) 
Under 30 nurses 
Senior Assistant ove pee 470-560 20(4) 10(1) 145 
Other Assistants ote see 450-535 20(4) 5(1) 145 
Over 30 nurses 
Senior Assistant 515-605 20(4) 10(1) 145 
Other Assistants 495-585 2U(+) 10(1) 145 


(Note.—In assessing the salaries of Superintendents and ‘Assistant Superintendents of District Nurses’ Homes, all nurses 
on the register of the Home shall be counted irrespective of whether or not they are actually resident.) 
Senior District Nurse of Home with 2-4 nurses (i.e. in addition to Salary for the appropriate basic 
the Senior District Nurse). grade plus an allwce. of £20 p.a. 
S.R.N.-(and S.C.M. if required). 

1 A Superintendent or Deputy Superintendent of Home Nursing Service who holds the H.V. Certificate and is required 
to supervise health visitors should be paid the appropriate salary agreed for the corresponding Superintendent Health 
Visitor or Deputy Superintendent Health Visitor. 

# If a District Nurses’ Home is a District Nurses’ Training Home and also an institution approved for the training of 
sed midwives, the salary of the Superintendent shall be that agreed for the Superintendent or Sister-in-Charge of a 

istrict Midwives Home if that is higher than the salary for the Superintendent of the District Nurses’ Home. 

® lf midwifery and/or.maternity nursing is regularly undertaken from a District Nurses’ Home the scale of salary of the 
Superintendent, Assistant Superintendent should be increased by {£10 throughout. 

* In the case of a Superintendent of a District Nurses’ Home, and Assistant Superintendent of a District Nurses’ Home, 
who has not successfully completed an approved course of district training, the appropriate scale of salary should be 
reduced throughout by £10. 

N.M.C. 24 | Non-Medical Midwives 


10-24 staff eve eee bes 555-635 20(4) -- 
25-49 staff 565-685 20(6) 
50-99 staff bes one 595-715 25(4) 20(1) 
100-149 staff... dee bie ous 645-765 25(4) 20(1) 
200-299 staff... wee eee 745-865 25(4) 2U(1) 
300+ staff 795-915 25(4) 20(1) -— 
(These salaries shall also be ‘paid to a Non-Medical Supervisor of Midwives who is wholly responsible for the supervision 


of midwives in an area or division by reference to number of midwives for whose supervision she is responsible.) 
Assistant Non-Medical Midwives 


25—49 staff gee ned pee 505-605 20(5) 
100—149 staff one one ios 570-670 2u(5) 
150-199 staff one van 600-700 25(4) — 
200-299 staff... ove éwe nee oes 630-730 25(4) 
300+ staff 660-760 25(4) — 


(Notge.—Where no assistant “non-medical supervisor of midwives is employed and a midwife engaged on other duties 
assists the non-medical supervisor and in her absence deputises for her, an allowance of £30 shall be paid to the midwife). 
Superiniendent of District Midwives’ Home (1 


5-8 midwives oun 530-625 20(4) 15(1) 145 
9-15 midwives ... ene bee 550-645 2u(4) 15(1) 145 
16+ midwives... wee 565-680 20(5) 15(1) 150 
Superintendent of District Midwives’ Home (Non- Training 
5-8 midwives... 480-580 20(5) 145 
9+ midwives... eee eae 510-605 20(4) 15(1) 145 
d Assistant Superintendent of District ‘Midwives’ Home 
Senior Assistant (where more than one Assistant is employed) 490-580 20(4) 10(1) 145 
Other Assistants . 470-555 2u(4) 5(1) 145 


(Where a Superintendent or Assistant Superintendent also holds the appointment of Midwifery Tutor in a Midwives’ 
Home which is approved for Part Il training where there are 6 or more pupils or alternatively where a separate 
Midwifery Tutor is appuinted, she should be paid as a Midwifery Tutor (Sole Charge) in hospital, viz. £585-{685 less 
%17v board and lodging.) 

Midwifery Sister-in-Cnarge of Home of 2-4 Midwives (including Salary for the appropriate basic 
pupil Midwives, i.e. in addition to the Midwifery Sister-in- grade plus an allwce. of £2 p.a. 

Charge). 

(Where the Midwifery Sister-in-Charge was appointed on or before April 1, 1938, and her only qualification is that of 
S.C.M., the Kushcliffe recommendation that she should receive the salary applicable to a doubly qualified midwife 
should continue to operate in England and Wales (Table II, Midwives S.C. Notes No. 5 


~ f E. Midwifery Sidff in Maternity Hospitals and Homes (Appendix 11), and the remain.ng Appendices, will be published next week) 
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Miss M. G. Butcher 


MR. J. D. BENTON 


Benton, John D., 3.E.A.N., Male Assistant 
Nurse, St. Alfege’s Hospital, Greenwich. Ketiring 
member Of present committee, appointed by the 
Minister of Health in 1951; member of the 
Standing Nursing Advisory Committee of the 
Central Health Services Council; member of 
Catholic Nurses Guild and National Association 
for the Prevention of Tuberculosis; formerly 
Chairman of AssOviation Of State 
Enrolled Assistant Nurses; Hon. Secretary, 
Society of State Enrolled Male Assistant Nurses. 

Having worked as an assistant nurse in 
general, chronic, and mental deficiency 
hospitals, and served on a number of 
committees dealing with the assistant nurse 
for the past seven years, I claim to havea 
fair knowledge of the problems that confront 
the assistant nurse. If elected my policy 
is: the assistant nurse for the assistant 
nurse; removal of the word ‘ assistant ’ 
from the title; promotion for the assistant 
nurse with remuneration; shorter period of 
training for the assistant nurse taking 
State-registration; clear definition of the 
work of the assistant nurse; close attention 
to all training schools; representation of the 
assistant nurse on all committees dealing 
with nursing problems; the recognition of 
the assistant nurse as a nurse. : 


MRS. E. BRUMPTON 


Brumpton, Edith, S.R.N., S.C.M., Matron, 
Bo indary Park General Hospital Annexe, Oldham 
(60 beds). #reriveus appointments: matron at 
Kingsbridge, Wigan, Cannock and Croydon. 

1 am standing for election tothe assistant 
nurses committee because I believe in the 
assistant nurse and am anxious to see 
developed the status and efficiency of this 
important branch of the nursing service. I 
have been a hospital matron for over 20 
years. A wide and varied experience 
convinces me that the assistant nurse 
constitutes an integral and most important 
part uf the hospital service. If elected to 
the Committee my efforts would be directed 
to safeguarding the status of the assistant 
nurse and to the establishment of conditions 
which would be an incentive to recruitment 
to our pupil nurse training schools. ‘ 


MISS M. G. BURNS 


Burns, Gwendoline, S.R.N., S.C.M., 
D.N.(Leeds), Matron, The st. Helen Hospital, 
Barnsle Yorkshire (254 beds). 1 raining 


school: Phe General Infirmary at Leeds. /revious 
écpertence: sister tutor, queen Mary’s [lospital, 
Carshalton, Surrey, and the Nortoik and Norwich 
Hospital, Noriolk; assistant matron and sister 
tutor, Tae Royal Iniirmary, Bolton; assistant 
matron and sister tutor, hillingbeck Hospital 
Sanatorium, Leeds. 

aving been nominated by a group of 
State-enrolled assistant nurses for re- 
eléction to the Assistant Nurses’ Committee, 
it just remains for me to quote the policy I 
outlined at my election to tnis Committee 
ia 1948. If elected to the Committee, it 
shall be my sincere endeavour: 1. to utilize 


the service of both male and female assistant 
nurses to the fullest capacity; 2. to improve 
the training of the assistant nurse, by 
reducing the theory and emphasizing the 
practical knowledge; 3. to safeguard, in 
every way, the interests of the assistant 
nurses, by maintaining the professional 
status which they have attained. During 
the past five years, in which it has been my 
proud privilege to serve the assistant nurses 
of the country, I have made every effort to 
maintain and fulfil the promises I gave at 
that time. Since 1948 there have been 53 
meetings of the Assistant Nurses’ Com- 
mittee called, of which I am proud to state 
I have attended 53. It has been my 
pleasure and considered duty, when re- 
quested, to attend meetings of branches of 
tne National Association of State Enrolled 
Assistant Nurses, and other interested 
bodies, to give an account of my steward- 
ship. To individual assistant nurses, and 
pupil assistant nurses, | have been happy to 
give assistance and advice, as required. 
Should it be proved, as a result of the ballot, 
tnat | still retain the confidence of assistant 
nurses, | would promise most sincerely that 
this would not be betrayed, and | shall 
continue to give that high measure of 
service and understanding to their cause 
which has been my ambition in the past, 
the sole reason for my interest being my 
confirmed knowledge of the value of the 
State-enrolled assistant nurse. 


MISS M. G. BUTCHER 


Butcher, Muriel G., S.E.A.N., Assistant Nurse, 
Forest Hospital, Buckhurst Hill. Cuairman of 
Council, NaviOnal Association Of State Knroiled 
Assistant Nurses, 7'raining school: Urpmygvon 
Llospical. reviews ecperience: privat nursing; 
nulitary convalescent home; Urpin Hospital. 

lL am standing for election to the Assistant 
Nurse Committee because | fet that having 
taken the training, and working in an 
assistant nurse training school, | should be 
able to serve usefully in the matters for 
wnich tne General Nursing Council is 
responsivle; namely, training, enrolment 
and status. 1 joined the National 
Association of State Enrolled Assistant 
Nurses when it was formed in 1943, and 
have been a Council member for nine years, 
serving as vice-chairman and then chairman 
since June 1951. Should I have the honour 
to receive your votes and be elected, I 
promise you that | will do all in my power 
to continue improvements in the training 
and status of assistant nurses. 


MRS. L. E. CHARTERIS 


Charteris, Loaisa Eileen, §S.F.A.N., Private 
Nursing. Council member, National Association 
Of Stave Kuroved Assistant Nurses .Or tour years; 
Cnairman Council Assistant Nurses 
Conunittee, General Nursing COuncil, 1948; turee 
times decOratel and menuOned in despatches; 
County UViticer, Britisa Ket Cioss d0ciety. 
Tratnwng School: Saint Louis, Parw. Frevious 
experience: French Army nursing sister, 1914-18 


Candidates’ Policies 


ELECTION OF FOUR MEMBERS TO THE 
ASSISTANT NURSES COMMITTEE 
GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 
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Miss M.G. Burns 


war; private nursing; full-time service, 1939-45 
hospital trains; emergency private nursing 

I stand for the second time with the policy 
assistant nurses both want and deserve: the 
removal of the word ‘ assistant ’ from their 
title; the chance of recognized promotion 
in wards where students are not trained; a 
better syllabus and examination; that they 
should not be junior to students who have 
passed the preliminary State examination; 
a special training for mental nursing; no 
segregation, and that they should be able 
to work in all fields. 


MR. A. C. HALL 


Hall, Arthur Cecil, S.E.A.N., trained nursing 
orderly, Sanitary Assistant Class I ; Assistant Nurse, 
Orpington Hospital. Cuairman, Orpington branch 
of the newly-formed Society of State Enrolled Male 
Assistant Nurses. Training: R.A.M.UC. Previous 
experience: M.C.; private nursing; :elief 
male nurse. 

If I am elected, I shall continue to work 
for better conditions for all assistant nurses 
and for recognition for assistant nurses 
doing senior nurses’ duty. I am also in 
favour of all help to assistant nurses wishing 
to do their general training without loss of 
salary. I shall also work with my colleagues 
for the removal of ‘ assistant ’ from the title. 
Finally, I believe in the administration of 
assistant nurses by assistant nurses, under 
the General Nursing Council. 


MR. F. W. LANE 
Lane,*F. W., S.E.A.N., Orpington Hospital. 


Training and experience: St. vOun Ambulance 
Brigade; R.A.M.C.—Nursing Orderly, Ciass 1; 
regular soldier, war service, Territorial Army, 
serve:l in field ambulances, casualty clearing 
statious and hospitals, reaching Staff Sergeant 
rank; received an awanl Of * an act Of gallantry’ 
for saving lives while with the Eighth Army; 
Orpingion = Hospital, St. Mary’s Hospital, 
Eastbourne. 

1 feel that the assistant nurse has now a 
proper place in the hospitals, earned by 
conscientious service, which needs proper 
representation. I wish to take your ideas 
forward to the place where they will be best 
dealt with, so I hope you will give me the 
opportunity to took after your interests by 
giving to you the representation you require 
to make our cause worth while. I feel tnat 
the assistant nurse has now earned promo- 
tion, and I will be always at the froat ready 
to put this forward at every opportune 
moment in order that advancement can be 
obtained for the assistant nurse. 


MISS A. M. LEEST 


Leest, Augusta Mary, State Preliminary 
Examination Certificave, 8.%.A.N., Matron- 
Ho usexeeper, Wall Hall Trainiag College, Alden- 
ham, Watford (130 residents). Member 0: Council, 
National Association Of State-bnrolied Assistant 
Nurses. T'raining school: Koyal Sussex County 
Ilospital, Brigaton. Previous experience: nurse, 
Hurstpierpoint College Sanatorium; night nurs®, 
Winured House Cuildren*s Home, Arhiey; , 
matron, King’s School, Canterbury and Uundie 
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School; sick-bay matron, Diocesan Traini 
4 (140 residents). 

If elected 1 shall endeavour to assist in 
furthering the training of State-enrolled 
assistant nurses so that they may take their 

jlace i: all spheres of nursing, and to 
Seeovs zeneral conditions of service, with 
the patient as the first consideration in all 
things | am interested in the work of the 
older nurses as well as those outside the 
State licalth Service. 


MR. A. MOUNFIELD 


Mountfield, Albert, S.E.A.N. Male Assistant 
Nurse, Manchester Northern Hospital. 7 raining 
HM. Forces (Catterick Military Hospital). 
Previous experience: R.A.M.C.—four years in 
India and Burma during the war; law Nursing 
Home, Kochdale; Crumpsall Hospital (Chronic 
Nursing). 

My policy is to do my best in the interest 
of the State-enrolled assistant nurse and 
pupil assistant nurse. I would give every 
consideration to any points raised and try 
to form an opinion which would be reason- 
able to all concerned. Being an assistant 
nurse myself, 1 am quite naturally interested 
“in the welfare of my colleagues. 1 offer my 


services to represent them on the General 
Nursing Council Committee, and I can 
assure them that, if returned, I shall 


Increased Residential Charges 


I must protest about the new salary 
scales for nursing staff and the increased 
residential charges involved. 

_ Resident staff will feel less benefit than 
non-resident staff—especially in the higher 
grades. | think too that mo.e attention 
should be given to the accommodation 
offered, and payment made accordingly. 

_ lam matron of a small hospital and have 
ust two rooms—a bedroom in the nurses’ 
ome, and an office sitting-room in the 
hospital. Owing to the peculiar planning of 
the building, | have to pass though the 
hurses’ sitting room to the bathroom and 
toilet, which we all share. , 

The menus are the same for all, and the 
cost kept as much as is possible to {1 Is. per 
head weekly, as laid down by the Regional 
Board. | must now pay {20 more, bringing 
the total deducted to 4195 per year. 

Matrons of small hospitals have many 
duties and give up hours of off duty in order 
to ensure smooth running of the hospital, 
but it is no encouragement to continue to 
give so much for so little return. 

COLLEGE MEMBER 63833, 


In Rural Areas 


I wish to inform ‘ Jack of*all Trades ’ that 
Tural health visitors do not finish their work 


en@eavour to se,ve them to the best of my 


ability. I do not belong to any political 
party. 
MISS J. P. J. SMITH 
Smith, Joyce, P. J., S.R.N., S.E.A.N., Pupil 
Midwife, St. Thomas’ Hospital, London, S.E.r. 


Training: Civil Nursing Reserve; United Sheffield 
Hospitals School of Nursing. /’rerious erperience: 
nursing auxiliary; assistant nurse in emergency 
hospitals, ete.; Orthopaedic, general infectious, 
tuberculosis, maternity, radium, geriatric and 
diversional therapy experienve; acting staff nurse, 
chest and radium units; private nursing. 

My policy is to co-operate in all efforts to 
improve the educational and professional 
standard of State-enrolled assistant nurses; 
to help to establish them as an integral part 
of’ the permanent expert staff in most 
hospitals, with a basic training and 
examination in common with all other 
professional nurses; to open up wider fields 
of work for the enterprising, and promotion 
for those who are suitable. To prevent 
State-enrolment becoming a dead end 
professionally, but to see it as a full and 
valuable qualification for nursing service, 
and a satisfying opening for intelligent men 
and women. 


MRS. M. A. W. TAYLOR 
Taylor, May A. W., S.E.A.N., Assistant Nurse, 


Far le’t: 
Miss J. P. J. Smith 


Lett: 4 
Mrs. M. A.W. Taylor. 


R ght: 
Mrs. E. A. Weilings. 


Far right: 
Miss A. M. Leest. 


at 5 p.m., as she states in her letter published 
in the Nursing Times, February 14. 

A rural health visitor can be, and is, 
obtained at all hours. 1 notice in the 
generalized worker's letter that she speaks 
only of home visiting. What of the school 
medical services, child welfare services, and 
the many other duties which can only be 
carried out during school and @ffice hours ? 
These must clash with the ies of mid- 
wifery and general nursing—one can only 
be in one place ata time. Have her patients 
to wait for their treatment or be handed 
over to a relief nurse? If the latter, then 
this generalized work is not being carried 
out by the one worker, if the former then I 
pity the poor patient. 

In signing herself ‘ Jack of all Trades’ 
this generalized worker should be reminded 
of the answer, ‘and master of none’. 

RURAL HEALTH VISITOR. 


The Function of the Health Visitor 


A recent article in the popular press 
began: ‘ The one extraordinary thing about 
the health service is that it helps you to cure 
all ills and never tells you how to be healthy. 
Mothers are, of course, the keepers of the 
health in the home but rarely are they told 
how to do this.’ 

« When | read this at lunch time I longed 
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Yardley Green Hospital, Birmingham (413 beds). 
Couneit member of the National Assoviation of 
State Enrolled Assistant Nurses; Secretary 
Birmingham Branch. 7 raining School: The General 
Hospital, Birmingham. Previous experience: 
tuberculosis nursing at Yardley Green Hospital; 
industrial nursing, Wilmot Breedon, Birmingham. 

lf elected I shall do my utmost to uphold 
the status of the State-enrolled assistant 
nurse and do all in my power to further their 
recruitment and training—having regard to 
their welfare and recognition of their work. 


MRS. E. A. WELLINGS | 


Wellings, Eliza Ann, S.B.A.N., District Nu , 
Training erperience: senior nurse’s poste in 
branches of general nursing, X-ray and ortao- 
paedic work; industrial nurse and welfare super- 
visor and private nursing. 

If I am elected, 1 will make a sincere 
attempt to do all in my power to improve 
the rank of the assistant nurse; also to 
press for the removal of the word ‘assistant’. 
Should I be elected I want all assistant 
nurses to let me know what they desire and 
I shall endeavour with all the means at my 
disposal to get their wishes fulfilled and see 
that they all receive fair play. 1 shall work 
to the best of my ability for the betterment 
of the conditions under which assistant 
nurses work. 


to write to Martha Blount and ask her 
whether she had ever heard of a health 
visitor. 

By the time I finished my work at 
night 1 was wearied with writing the 
usual reports and letters—and it was only 
Miss Bb. M. Langton’s foreword to two 
excellent articles by Salford health visitors 
which reminded me of my fleeting thoughts 
on this subject. 

Miss Langton says: ‘the health visitor 
tons seldom puts her thoughts to paper.’ 

This is not surprising as many health 
visitors seem not to consider writing as 
work, and after an eight-hour day of 
activity they spend their evenings writing 
official letters, etc. 

Secondly, the health visitor usually has a 
more normal home life in her off duty than 
the hospital sister and so, although her 


mind may be busy composing brilliant. 


letters to the press, her hands are probably 
getting a meal, cleaning a car, potting-up 
a plant. 

Without this normal home life she would 
be of little use to the average home she 
visits. 

The suggestions set out so fully and 
clearly by Miss Windmuller and Miss J. H. 
Rogers should be considered by every 
health visitor—and by those responsible for 


_ her work. 


I notice that neither in their articles nor 
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and Case Load of Health 


Visitors recently published by the Women 
Public Health Officers’ Association is there 
any mention of home helps. In this 
county the health visitor is responsible for 
running this service, collecting tees, paying 
these fees to the bank, signing statements 
and so on. In the months of January and 
February this is liable to take up much of 
one’s time. 

Your district nurse/health visitor /school 
nurse who signs herself ‘ Jack of all Trades ’ 
would be forced to admit that we are ‘ Jill- 
of-Even-More ’ if she were a 

WILTs. HEALTH VISITOR. 


Gi oronation Seats 


The Board of Directors of the National 
Council of Nurses. has received a letter from 
the Ceremonial Division, Ministry of 
Works, which contained an allocation of 
seats for the Coronation processional route. 
The number of seats allotted to the National 
Council of Nurses for its entire membership 
of over 54,000 is: one seat in Westminster 
Abbey, 50 uncovered seats at {4 each, 
situated in Hyde Park. 

The Board of Directors considered how 
best these seats could be dealt with through 
its 71 member associations. It was un- 
animously agreed that the one seat in 
Westminster Abbey should be offered to 
Miss Duff Grant, the President. The Board 
of Directors agreed that the 50 seats should 
be balloted for, and this was dealt with by 
the Board of Directors at the meeting 
yesterday. 

FRANCES ROWE, 

Executive Secretary, The National 
Council of Nurs-s of Great tiritain 
and Northern Ireland. 


Ward Amenities 


The prizewinning wards in the recent 
Nursing Times Ward Festivities Com- 
petition have acquired various amenities for 
the use of the patients with the cash prizes 
won by them for their Christmas ward 
decoration schemes. The Robert Jones 
Ward, Royal Southern Hospital, Liverpool, 
have decided to buy two bedside tables 
suitable for patients who have to lie face 
downwards for long periods. The winning 
ward at Sharoe Green Hospital, Fulwood, 
Preston, will buy flower vases and other 
items for the patients’ use or pleasure. 
Yeovil Maternity Hospital, first prize- 
_winners, are buying gramophone records for 
the radiogram which they received at 
Christmas, keeping some of the money in 
reserve for next year’s Christmas festivities ! 


Promoting the Health of the 
People 


THE ROYAL SANITARY INSTITUTE 
PRIZE ESSAY COMPETITIONS FOR 1953 


Titles of the prize essay open competitions 
for 1953 are announced by the Royal 
Sanitary Institute. Two prizes are offered 
this year as follows: 

The John Edward Worth Prize of £60 for 
an essay on /nternal Planning, Lay-Uut and 
Equipment of Dwellings to keduce Domestic 
Work Without Loss of Efficiency and Within 
Reasonable Expenditure. 

The John S. Owens Prize of £15 for an 
essay on The Location of Industry, Having 
Regard to the Health of the People. 

Intending competitors should apply to 
the Secretary, the Royal Sanitary Institute, 
90, Buckingham Palace Road, London, 
S.W.1, for a copy of the conditions. Entries 
must be received by December 31, 1953. 
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NEWS FROM NORTHERN IRELAND 


Royal Visit 


H.M. the Queen and H.R.H. the Duke 
of Edinburgh are to visit Northern Ireland 
on July 2 and 3, a month after the Corona- 
tion. The new Governor, Lord Wakehurst, 
K.C.M.G., broadcasting a few hours after 
being sworn in as Governor, said how 
pleased the people of Ulster would be ta 
have an opportunity of welcoming the 
Queen in person so soon after her Coronation. 


Association of Hospital Matrons 


HE Northern Ireland Group of the 
Association of Hospital Matrons held 
its first annual luncheon on January 31, in 
the Midland Hotel, Belfast. Over 60 
members and their friends were present, 
and Miss M. Hudson, matron, Royal Belfast 


Hospital for Sick Children, who's secretary. 


of the group, was in charge of the arrange- 
ments. 

Miss D. Melville, matron, Orthopaedic 
Hospital, Greenisland, Co. Antrim, was 
in the chair, and the toasts ‘The Queen’, 
‘ The Association of Hospital Matrons ‘ and 
‘The Guests ’ were proposed by Dr. F. P. 
Montgomery, O.B.E., chairman of the 
Northern Ireland Hospitals Authority, 
Mr. E. H. Jones, O.B.E., secretary of the 
Hospitals Authority, and Miss Aitken, 
matron, Ulster Hospital, Belfast, respec- 


_ tively. 


Dr. Montgomery then gave an address. 
He spoke first of his great pleasure at 
being at this inaugural luncheon and went 
on to emphasize the change that had taken 
place in the past 40 years in Ulster, not 
only in the hospitals and their services, 
but in the attitude of the public towards 
them. In those days, he said, hospitals 
were held in abhorrence, and as a student 
he remembered often going out to attend 
major operations performed on the patient's 
kitchen table because the patient refused 
to go into hospital. He thought that the 
matrons had done a great deal to bring 
this change about by making the hospitals 
the happy places they were today, in spite 
of the difficulties under which many of 
them were still working. ‘‘I feel that the 
contribution of the matrons of Northern 
Ireland is one of the most important that 
has been made,’’ he declared. 

One doubt, only, he had—the effect of 
the expansion of the hospital services on 
the personal relationships between the 
matron, her staff, and the patients, a 
relationship which should be as close as 
possible. ‘‘I think that a great deal can 
be done to humanize the hospital service ’’, 
he went on, and to illustrate his point 
spoke of a memorandum drawn up recently 
by a distinguished obstetrician and gynae- 
cologist which was given to each patient 
on her arrival in his ward. In the memo- 
randum, the hospital routine was explained 
and the patient was spared the dissemination 
of knowledge usually provided by the patient 
in the next bed, which was almost always 
inaccurate and frightening. 

Dr. H. G. Calweil; of the Northern Ireland 
Tuberculosis Authority then gave an address 
on Tuberculosis in the Nurse. He spoke 
of the hospital’s responsibility of ensuring 
that the young nurse was looked after and 
protected when she was ubtedly under- 
taking a greater risk of tuberculosis than 
she would in any other profession. In the 
same way that lead-poisoning was the 


occupational disease of painters, and sij- 
cosis of miners, so tuberculosis was an 
occupational disease of nurses. 

Dr. Calwell went on to say that there was 
more risk of infection in a general hospita] 
where tuberculosis cases were nurse, than 
in asanatorium. In some of the American 
hospitals they insisted on every patient 
having his or her chest X-rayed on admis. 
sion and the results showed a far larger 
incidence than suspected, in cases where the 
infection was symptomless and silent. 

As a protective measure BCG vaccina- 
tion of nurses has been carried out in some 
hospitals in Ulster, while in other hospitals 
only a tuberculin test was used. The test 
showed an almost equal number of positive 
and negative reactions; those who had a 
positive reaction were checked to ensure 
the condition was healed, 

Dr. Calwell said that the position in 
Northern Ireland was not one which invited 
complacency. Hospital staffs must be made 
aware of this position and must do every- 
thing within their power to protect and 
care for the young nurse. 


Miss M. Brooksbank, matron, Royal 


Maternity Hospital, Belfast, proposed a 
vote of thanks to Dr. Calwell, and Miss 
L. Bradley, matron, Benn Hospital, 
seconded it. 
Among those present on this happy occa- 
sion were Miss White, Registrar of the 
Joint Midwives and Nursing Council in 
Northern Ireland, Miss MacVickar; treas- 
urer of the Group, matron, Clifton House 
Old People’s Home, Miss A. Brown, super- 
intendent health visitor of the Northern 
Ireland Tuberculosis Authority, Dr. Watson, 
assistant medical officer of health, Miss 
B. Maconahie, chairman of the Northern 
Ireland Branch of the Standing Conference 
of Women’s Organizations, the President cf 
the Business and Professional Women's 
Club, and matrons from hospitals through- 
out the Province, from Londonderry to 
Tyrone, and from Lurgan to Bangor. 


State Examinations 


The Joint Nursing and Midwives Council 
for Northern Ireland announce tnat in the 
October examination of the 349 candidates 
who entered for the Preliminary Examina- 
tion, 214 entered for Anatomy and 
Physiology and 207 for Hygiene and 
Nursing. 
entered for Anatomy and Physiology, two 
were disqualified and 57 (or 28.5 per cent.) 
failed. Of the 203 candidates who entered 
for Hygiene and Nursing, one was dis- 
qualified and four failed (1.98 per cent.). 

Of the 159 candidates who entered for the 


Final Examination for the General Part of- 


the Register, 38 failed (23.89 per cent.). 

All the seven candidates who entered for 
the Final Examination for the Supplement- 
ary Part of the Register for Male Nurses 
were successful. 

Of the 22 candidates who entered for the 
Final Examination for the Supplementary 
Part of the Register for Mental Nurses, two 
were disqualified and four failed (2U per 
cent.). 

Tos candidates entered for the Final 
Examination for the Supplementary Part of 
the Register for Sick Cnildren’s Nurses, and 
four failed (40 per cent.). 

All the four candidates who entered for 
the Final Examination for the Supplement- 
ary Part of the’ Register for Fever Nurses 
were successful. 


Of the 202 candidates who > 
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OFF 


At the Theatre 


RUTH DRAPER (Globe) 

Ruth Draper, for an all-too-short six 
weeks’ season, is captivating us once again 
with the versatility of her genius and the 
finish of her performance. Her repertoire 
includes some of the old favourites— 
‘ Showing the Garden *, ‘ Three Women and 
Mr. Clifford ’, and™ In a Church in Italy’. 
For pure comedy, ‘ At a Children’s Party ' 
is almost too’ good to be true, and the 
dramatic switch from tragedy to comedy at 
which Miss Draper excels is seen in ‘ County 
Kerry, 1919’. We move backwards and 
forwards between tears and laughter as the 
Irish peasant woman recounts to two 
American tourists the loss of her son during 
the first world war; her poignantly moving 
tale is punctuated by frequent interruptions 
due to the escape of the pig from his 
delapidated pigsty, seemingly held together 
in typically Jrish fashion by such articles as 
a couple of barrels, lafge stone, bars of wood 
and tins. Ruth Draper proves her astonish- 
ing virtuosity in the final item, ‘In an 
Italian Church’, when without a word or 
sound she conveys by means of hands, 
expression and attitude, the impassioned 
prayer for intercession of a sorrowing Italian 
woman to ‘Our Lady of Mercy’ whose 
shrine is in the church. The season’s 
programme demonstrates Miss Draper's 
command over Italian, Spanish, French and 
German—but perhaps it is in her native 
American that we love her best of all. 


Start Your Coronation Sewing 
Now 

This year’s Sewing Week, organised by 
the National Needle Arts Bureau Ltd., is 
to take place frorh February 28 to March 7, 
having as its slogan ‘ Start your Corona- 
tion sewing now’. The Bureau will, at 
the same time, launch their National Sewing 
Contest for home-dressmakers. Any gar- 
ment begun after January 1, 1953, will 
be eligible and over £1,500 in cash prizes 
will be awarded. In addition to this yearly 
contest there is also to be a Coronation 
Contest, with three prizes, each of two seats 
on the Coronation route, together with cash 
awards. For full details of both competi- 
tions write direct to the National Needle 
oe Bureau Ltd., 44, Essex Street, London, 

.C.2. 


At the Cinema 

Royal Heritage 

A charming colour film illustrating the 
true and vital meaning of the oldest state 
ceremonial in the world, the Coronation. 
The forms are almost the same as those used 
1,000 years ago for Alfred the Great. His- 
tory and traditions are all explained in a 
commentary spoken by Robert Donat. 


Appointment in London 


A story of Bomber Command in 1943. 
Wing Commander Mason has completed 89 
raids and is anxious to do his 90th. He is 
overstrained and is withheld by the Group 
Captain from taking part on a day of maxi- 
mum effort over Germany. How and why 
he goes. on this raid after all is part of the 
siory of this very good picture. The cast is 


DUTY 


headed by Dirk Bogarde, Ian Hunter, 
Dinah Sheridan and William Sylvester. 


Le Plaisir 

This film is based on three short stories 
by Guy de Maupassant. Le Masque: the 
sad story of a man old and worn out who 
cannot give up the pleasures which destroy 
but do not weary him. La Maison Tellier: 
the ‘ house of the town’ which the local 
business men frequent is closed one day 
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to the dismay of the regulars! Charming, 
gay, amusing—and very French. 
Modele: a painter in love with the model 
who has been his inspiration, wearies of 
her and leaves her. In years to come he is 
tied to her in a way he did not bargain for. 
All finely acted. Among the stars are 
Gaby Morlay, Danielle Darrieux, Jean 
Gabin, Daniel Gelin and Simone Simon. 


Plymouth Adventure 


A film of the voyage of the Mayflower 
to the New World in 1620. After a terrible 
storm, r food, close quarters, lack of 
fuel and fresh water, only 56 land to 
form the settlentent of New Plymouth. 
The charm and grace of a sailing ship plus 
some good acting make an interesting film. 
Spencer Tracy, Gene Tierney, Van Johnson 
and Leo Genn head the cast. 


Coronation Souvenirs 


E Council of Industrial Design has been 
holding a trade exhibition of Hw 
souvenirs. Priorto public display at The Tea 
Centre Lower Regent Street, London, W.1, 
from February 24 to March 14, the Corona- 
tion Souvenirs Committee selected certain 
of these for a special merit award—which is 
a seal attached to the official certificate sent 


Below left: these bone china jugs are sepia 


to makers of all approved souvenirs— 
because they have been particularly well 
designed. The Committee has received over 
2,000 souvenirs so far and have approved 
over 800 which vary in design from goblets, 
toys, pencils, jewellery to tree labels and 
pin-bowls; and the price range is from a few 
pence to several pounds. 


decorated and were produced by the Worcester 


Porcelain Company. The large one is 5 inches high and costs 30s., the medium, 4, inches, 
is 24s., and the small one, 4 inches, costs 17s. 6d. 

Below right: a tankard of Royal Brierley Crystal made by Steven and Williams Ltd. 

hand engraved and has a sterling silver token enclosed in the base. 
costs £4 4s. 


[By courtesy of the manufacturers and the Counci! of Industrial Design) 
Above left: a blue opaque glass half-pint tumbler by Chance Brothers, with colowred coat of 


arms. 


Above right: glass butter dishes produced by Studio Sprinzel Lid. 
only was given a special merit award). 


Itis 
It is 6 inches high and 


2s. each, one in a box 3s., two in a box $s. 6d. 


(The one with the crown 
They cost 2s. each. 
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NATIONAL GARDENS 
SCHEME 

The 1952 season was a record one for the 
National Gardens Scheme which is run each 
summer in aid of the Long Service Pension 
Fund of the Queen’s_ Institute’ of 
District Nursing. Takings were {£16,839 
12s. 8d., compared with the previous record 
in 1938 of £15,245 17s. 10d., and Kent led 
the way last year with the highest county 
total of £1,701 12s. 6d. Close proximity to 
London probably helps to account for this 
success, and the ‘ Garden of England ’ has 
in fact topped the list four times in the last 
five years, the only exception being Surrey 
in 1949—also, of course, accessible to 
Londoners. 

Since the scheme started in 1927, it has 
collected over a quarter of a million pounds 
for the Queen’s Nurses Fund, and it offers 
an excellent added attraction to the 
countryside by enabling the general public 
to visit the beautiful and famous gardens 
surrounding country houses all over 
England and Wales. It is to be hoped that 
Coronation year will create a new record, 
especially in view of the increased number 
of overseas visitors to be expected this 
summer. Ly the middle of March a 
complete guide will be available, entitled 
The Gardens of -England and Wales— 
General List, price ls., from the Organizing 
Secretary, National Gardens Scheme, 57, 
Lower Belgrave Street, London, S.W.1 
(SLOane 9948). 


INTER-HOSPITAL NURSES’ 

CHRISTIAN FELLOWSHIP 

Since the appointment of Miss Alice 
Hoare as. Secretary of the Inter-Hospital 
Nurses’ Christian Fellowship in 1948, the 
Fellowship .has enjoyed her generous 
hospitality in the provision of office 
accommodation in her own home at 26, 
Platts Lane, Hampstead, N.W.3. The 
Fellowship has now grown to such an extent 
that it-needs more central premises, and the 
Committee has acquired offices at Havelock 
House, 35, Catherine Place, Westminster, 


S.W.1, from which centre it has operated 
from January 4. 

The evangelization of the nursing pro- 
fession and the building up of the spiritual 
life of Christian nurses is laid as a burden 
upon those responsible for this work, and 
the new centre is being acquired as a step 
of faith with a view to the furtherance of 
the work. There are in this country no 
fewer than 30,000 nurses and every nurse 
is in contact with many more patients. 
The present staff of the Fellowship is 
totally inadequate to meet the need. The 
Committee believe that Christian friends, 
when made aware of the need and of the 
opportunity, will show their sympathy and 
give practical help. 

The new headquarters will be dedicated 
at a gathering on Saturday, February 14, 
at 3 p.m. Friends are invited. 


JUTLAND HOUSE, SALFORD 
Jutland House, Trafford R a1, Salford, 
situated in one of the most densely 
populated parts of the City has been 
opened as a Part II midwifery training 
school. The pupil midwives are resident in 
the hostel for the whole of the six months’ 
Part I| training, and are under the practical 
instruction of five approved teachers, two of 
whom are resident. 

Other activities associated with Jutland 
House include the premature baby service 
and the night midwifery service. Since 
1941, the Health Committee has en- 
deavoured to make special provision for the 
care of premature babies and has provided 
two specially trained premature baby nurses 
together with special equipment for the care 


The rebuilt Roman Catholic Chapel at Hope Hospital, Salford. 


of all home-born infants weighing 54 lb. or 
lvss at birth, with the exception of very small 
and feeble babies vh» are mm diately 
transferred to hospital, and for all infants 
weighing 5 lb. or less and who are born in 
hospital but who require special care after 
discha ge. 

The service has been a 
suecess as it has met a real 
need. It is a boon to the 
mother who has remained 
at home with her baby, 


Miss Anona Winn switched 
on the new two-way wireless 
installation, the gift of the 
Old Patients’ Association, 
in the Victor Deeks ward of 
Wembley Hospital. Patients 
throughout the hospital can 
now switch to the Home or 
Light programme, as they 
prefer. A patient—a weil 
known Wembley resident— 
greets Miss Winn, who is 
utth Miss Dunning, matron. 
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Nurses of Freedom Fields Hospital, 
Pymouh, in a sh tch— Tell Me Prety 
Maiden '—at their concert held in January, 
and to the hospital services, as it has re- 
leased beds which would otherwise have 
been occupied had there been no service for 
the home care of 
infants. During 1951 some 2,132 nursing 
and follow-up visits were made to these 
delicate babies. 
The night midwifery service operates from 
the office on the ground floor and deals with 
all domiciliary midwifery night calls for 
the city. From the 
switchboard in the 
office the night nurse 
is able to contact not 
only the midwives 
outside the hostel, 
but also midwives, 

' pupils and warden in 
residence by internal 
telephonic communi- 
cation. 

Other activities 
associated with the 
Hedith Service orga- 
nized at the hostel 
are a successful 

7 Mothers’ Club, and 
ee a Course of instruc- 

tion for home helps. 
One of the objectives 
in the opening of 
such a building was 
that the hostel should become a centre for 
health education. 


RESOURCES IN RURAL LIFE 


At the Conference held at High Leigh, 
Hoddesdon, from January 6 to 9, under the 
chairmanship of Lord Hemingford, Resources 
in Rural Life at Home and Overseas were 
considered from their material and spiritual 
aspects. Miss Flack, S.R.N., S.C.M., illus- 
trated with great vividness her talk on The 
Contribution of the Voluntary Principle im 
Rural Life from her experiences as a nurse 
and later as organizer of Mothers’ Union 
work in Uganda. 

The Conference was attended by about 
80 people; missionaries, teachers, adminis- 
trators, and others whose work lay in rural 
areas, at home or abroad, united in @ 
common desire to increase their knowledge 


for the improvement of rural conditions 


the world over. The Rev. J. W. Paterson, 
of the United Theological College, Poona, 
acted as Chaplain. There was recognition 
that skill and scientific knowledge must 
be welded with the things of the spirit. 


premature and. weakly 
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DISTRICT 
BABIES 
ALWAYS 
BENEFIT” 


We were gratified to 
receive a letter from one 
of our Nurse enthusiasts 
which says.“ our district 
babies always benefit from 
Steedman’s lowders, they 
are a safe remedy for 
constipation”. 

And that, indeed, is very 
true, for Steedman’s Pow- 
ders are made especially 
for little systems and are 
safe and gentle and defin- 
itely not habit forming. 
They are unexcelled for 
overcoming constipation 
and its attendant ills and 


- serious 


cleansing and cooling the 
blood. 


The Steedman co-opera- 
tion with nurses is eioa 
known, and if your wor 
brings you in touch with 
young mothers you may 


like to have a supply of 
‘our famous 


‘Hints to 
Mothers’ booklet for dis- 
tribution. It deals with 
symptoms of all baby’s 
little ailments and tells 
what to do while awaiting 
the doctor in the more 
troubles. Nicely 
bound for durability, con- 
venient in size to tuck into 
the baby basket, and almost 
free from advertisement 
matter, we feel sure you 
would find it helpful in 
your work. 


Please write for a supply 
which is free and post free, 
Or ask for a specimen copy 
if you prefer. 


OHN STEEDMAN & CoO., 
OT, WALWORTH ROAD, 
LONDON S.E.17 


Client and Corsetiere are quite “at home”. Both 
know that the time and money is well spent, and 
-both have a mutual regard for the satisfaction 


that can be achieved 


through a_ Barcley 


Individually Designed Foundation. 


Perfection of your 


must commence with corrected figure lines and the 


ensemble 
professional skill of the Barcley Corsetiere and Designer is essential. 
If the need is a surgical support for a 
both comfort and efficiency. 


patient every care is taken to ensure 
BE SURE IT’S A BARCLEY 


Alimited number of appointments of suitable applicants in selected areas, to be 
@ained as professional corsetieres, can now be entertained. Write to: Barcley 
Corsets Led., Welwyn Garden Citv. Hertfordsh‘re. 
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£600 IN PRIZES 
in the 
Royal College of Nursing 
Knitting and Needlework 
Competition 
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£100 FIRST PRIZE 
for knitting this jumper 


182 MONEY PRIZES IN ALL 


If you are good at knitting, needlework or embroidery 
be sure to enter this competition organised by the 
Royal College of Nursing. There are big money prizes 
for the winners and every 1/- paid for the instruction 
book goes to help nurses and sisters taking advanced 
training not paid for under the National Health Service. 


Get your copy of the I/- book with full 
instructions for 6 competition designs 


All entrants must choose from these designs —4 for knitting, 1 for 
crochet, | for embroidery ; a free entrv form is also given and 
details of the competiticn which closes Miy Ist 1953. If you have 
any difficulty send to Dept. 71. Patons & Baldwins Limited, Great 
West Road, Brentford, Middlesex, enclosing Il- 
postal order (which will go to the Reyal College 
WOOLS 


of Nursing Education Fund) and a 1id stamp to 
cover postage. ‘ 
PATONS & BALDWINS LIMITED 


4 
ew 
, 
Prey ~ 
Fs. 
‘ag 
4 
in 
ig 


_ Member, 


194 


Royal College of Nursing: 


Public Health Section 


CENTRAL SECTIONAL COMMITTEE 


Candidates nominated for the Central 
Sectional Committee election, 1953, are as 
follows: 

Ashby, Dorothy A., Superintendent School 
Nurse, School Health Service, Bir- 
mingham. 

Charley, Irene H., Consultant, Health Ad- 
visory Service, Crusader Insurance Co. 
Gowing, Evelyn I., Superintendent Health 

Visitor, Manchester. 

Hart, Kittie P., Health Visitor, Kent County 
Council. 

Mace, Hazel (Mrs.), Nursery Matron, Lon- 
don County Council. 

Solomon, Elizabeth A., Tuberculosis Health 
Visitor, Middlesex County Council. 

Sylvester, Ida, Superintendent Nursing 
Officer, Soke of Peterborough. 

Walsh, Catherine, Divisional Nursing Officer, 
London County Council. 

Woodman, M.B.E., Ada A. (Mrs.), Retired 
Superintendent Health Visitor. 

Wynn, Margaret M., Health Visitor/School 
Nurse, Oxford. 


Public Health Section within the Bristol 
Branch.—An open meeting will be held 
at 6, Berkeley Square, Clifton, on Tuesday, 
March 3, at 7 p.m., when the syllabus for 
the general certificate of nursing will be 
discussed. It is hoped that as many as 
possible will be able to attend. 


Branch Notices 


Bath and District Branch.—The annuai 
general meeting will be held in the Pump 
Room on Monday, March 2, at 2.30 p.m. 
Members of the Executive Committee have 
kindly arranged to entertain members to tea 
after the meeting. Will all who hope to be 
oe let the Secretary know by Friday, 

ebruary 27. A short general meeting will 
follow the annual one, to receive the report 
of the delegate to the Branches Standing 
Committee. 

Birmingham and Three Counties Branch. 
—The annual general meeting will be held 
in the Lecture Hall, the Children’s Hospital, 


_ Birmingham, on Thursday, February 26, 


at 6.30 p.m. 


Harrow, Wembley and District Branch.— 
The annual general meeting will be held at 
Harrow Hospital (Sidney Wallon Hostel) on 
Wednesday, February 25, at 8 p.m. The 
president, Lady Braithwaite, will be in 
the chair. It is hoped that as many 
members as possible will attend. 


Hull Branch.—The annual general meet- 
ing will be held in the Lecture Theatre of the 
Royal Infirmary on Monday, March 2, 
at 7 p.m. 


Isle of Thanet Branch.—The annual 
general meeting will be held at the Royal 
Sea Bathing Hospital, Margate, on Wednes- 
day, February 25, at 7.30 p.m. Miss M. D. 
Winter will speak on Thirty Years a 
Personal Recollections of the 
Progress of the Royal College of Nursing. 


Leicester Branch.—The annual general 
meeting will be held at Leicester Royal 
Infirmary, on Thursday, March 5, at 5.30 
p.m. Speaker Miss L, ]. Ottley, President 
of the College. Tea will be served in the 
Nurses’ Home at 5 p.m. Will members 


wishing to have dinner at the Bell Hotel 
after the meeting please notify the Hon. 


Secretary before March 1. 

Manchester Branch.—The annual general 
meeting will be held at Withington Hospital 
on Saturday, February 21, at 3 p.m. Miss 
Henry, Registrar of the General Nursing 
Council, will address the meeting on The 
New Syllabus. 

Middlesbrough Branch. — The annual 
general meeting is to be held at Eston 
Hospital, on Saturday, February 21, at 
3 p.m. Will as many members as possible 
try to be present. Mrs. Cochrane has 
consented to be president for the coming 
year. 

North Western Metropolitan Branch.—A 
Dutch Auction will be held in the Nurses’ 
Home, The Hospital for Sick Children, 
Guildford Street, W.C.1, by kind-permission 
of Miss Kirby, on Wednesday, February 
25. Tea 4.30 p.m., followed by Dutch 
Auction, 5.15 p.m.; a programme of 
Instrumental Music by the University 
College Hospital Musical Society at 6 Pe: 
buffet supper, 7 p.m. Tea Is. 6d.; Buffet Is. 
Travel: five minutes’ walk from Russell 
Square Station, or bus Nos. 68, 77, 188, 
196. Gifts to be auctioned may be sent 
to the Branch office, Room 496, Tavistock 
House South, Tavistock Square, W.C.1. 
Please come and bring your friends. 


Oxford Branch.—The annual _ general 
meeting will be held at the Radcliffe 
Infirmary on Wednesday, February 25, at 
6.30 p.m. Miss Yule will be the guest 
speaker, and Miss Baly will also be present. 
A supper party at the Mitre Hotel will 
follow the meeting, at 8.30. It is hoped 
that all members will attend. 


Redhill, Reigate and District Branch.— 
The annual general meeting will be held at 
Fonthill, Reigate Road, Reigate, on Tuesday 
February 24, at 830 p.m. Miss Ottley, 
President of the College, will speak. We 
hope as many members as possible will be 
present. 

Scarborough Branch.—The annual meet- 
ing will be held at the General Hospital, 
Scarborough, on Saturday, February 21, at 
2.30 p.m. All members are urgently asked 
to be present. 

Worthing and South West Sussex Branch. 
—A whist drive will be held at Worthing 
Hospital on Thursday, March 5, at 7 p.m. 
Tickets, 2s. 6d., including refreshments, 
from the Committee or Worthing Hospital. 


A Study Evening 


North Western Metropolitan Branch. 

By kind invitation of the Governors and 
Matron of Hammersmith Hospital, Ducane 
Road, Shepherd’s Bush, W.12, there will be 
a study evening on Wednesday, March 4, 
to which all nurses are invited. 

6.15 p.m. Refreshments. 

6.30 p.m. Recent Advances in Derma- 
tology, by Dr. S. G. Gold, M.B., F.R.C.P. 

7.30 p.m. Antenatal Preparation and 
practical demonstration of antenatal 
exercises and relaxation by Sister Kane, 
instructress in obstetric analgesics. 
Travel: bus 7 goes to the hospital gate; 
Central line to White City Station; trolley 
626 or 630 to Ducane Road. 


NURSES APPEAL COMMITTEE 


We are so thankful to have an increase 
in our total this week and very grateful to 


all those who remember the needs of many 
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retired nurses. We should very much like 
the list of donations for this fund to grow 
longer every week so that sufficient help 
could be given to allay anxiety and dis- 
comfort. Even those who have eve 

in the way of comfort have been com- 
plaining about the intense cold that we have 
been enduring lately, and, apart from the 
other necessities of life, it is difficult to 
realize what it must be like to have to be 
very economical over the cost of heating. 


Contributions for week ending February 14 


s. d. 
Private Nurses Section within the North 


Western Metropolitan Branch, in memory of 


Miss N. Fisher, in men.ory of Mrs. Dan 
Bradbury ee os 
Nursing staff, General Hospital, Sunderland. 
Monthly donation... » 
Alder Hey Children’s Hospital. Monthly 
Miss G. Brameld 100 
Miss B. K. Merton, New Zealand a7 - 5 6 
Mrs. Coward's Trained Nurses Co-operative 
Total (18 9 6 


We acknowledge with many thanks a 
parcel from Miss Summerskill. 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 


Branch Events 


Chester 


Chester Branch held its first annual 
dinner at the Blossoms Hotel, Chester, on 
February 10. The dinner was attended by 
45 guests, including as guests of honour the 
Town Clerk and Mrs. Burkinshaw, the Dean 
and Mrs. Tubbs, the President of the Chester 
Rotary Club and Mrs. Snell, and was 

resided over by Miss Beryl Nield, the 
ranch President, who also received the 


guests. 

Unfortunately Miss Montgomery, Nor- 
thern Area Organizer, was unable to be 
present owing to illness. 


Isle of Thanet 


The Branch held its fifth annual dinner 
at San Clu Hotel, East Cliff, Ramsgate, on 
Wednesday, February 4. Over 70 members 
and their friends spent an _ enjoyable 
evening which included entertainment 
provided by Vye’s Concert Party under the 
direction of Mr. Coppins. The guest of 
honour was Miss E. E. Greaves, O.B.E. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Obituary 


Mrs. M. E. Burden 


News has been received that Mrs. Mary 
Ellen Burden (x e Orme), whose home was 
at Sutton-on-Sea, lost her life there in the 
recent flood disaster. After training at the 
Leicester Royal Infirmary and Isolation 
Hospital from 1905 to 1911, she married in 
1915 and continued in active nursing for 
many years. A founder member of the 
Royal College of Nursing, she was for lo 
a loyal member of the Leicester Branch an 
in 1937 became a member of the Public 
Health Section, at which time she was 4 
school clinic nurse with the Leicester 
Education Committee. During recent years 
Mrs. Burden had been living in retirement 
in her bungalow at Sutton-on-Sea. Her 
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was attended by members of the 
Leicester Branch with whom we join in 
_ offering sympathy to her husband and 


fnends 
Miss M. A. Clark, M.B.E. 


We announce with regret the death in 
Glasgow on January 18 of Miss Margaret 
Ann Clark, M.B.E. Miss Clark, who trained 
at the Citv Hospital, Aberdeen and at Royal 
Infirmary, Dundee, was matron of King’s 
Cross Hospital for Infectious Diseases, 
Dundee, from 1909 until her retirement in 
1938. On the outbreak of the last war, 
however, she returned to nursing as matron 
of Stracathro Hospital, Brechin, and was 
awarded the M.B.E. for her wartime 
services. Miss Clark was well known in 
Scottish nursing circles and served on the 
General Nursing Council, being keenly 
interested in nurse training. She was one 
ef the earliest founder members of the 


Bedfordshire County Council 


Miss ANN ELIZABETH Drew, S.R.N., 
R.F.N., S.C.M., Queen’s Nurse, H.V. Cert., 
has been appointed Additional Deputy 
Chief Nursing Officer from February 25. 
Miss Drew trained at Birkenhead General 
Hospital, Cheshire, and at the City Hospital 
and Simpson Memorial Maternity Pavilion, 
Edinburgh. She took her Queen’s and 
health visitor training in Edinburgh, where 
she has held the post of assistant superin- 
tendent, Central (Queen’s) Training Home, 
since October, 1950. 


City of Coventry Home Nursing Service 

Miss DorotHy IDA GriFFIN, S.R.N., 
$.C.M., H.V.Cert., has been appointed second 
assistant superintendent and took up her 
new duties on December 1. Miss Griffin 
trained at the Royal Buckinghamshire 
Hospital and Dundee Royal Infirmary 
(midwifery), took her Health Visitor 
Certificate at the National Health Society 
and also-holds the Nursing Administration 
(Public Health) Certificate of the Royal Coll- 
ege of Nursing and the Diploma in Dietetics. 
She took her Queen’s training at Bristol and 
has recently been Divisional Superintendent 
Health Visitor with the West Riding 
County Council. Other posts which she has 
held include those of health visitor in 
Stepney, Luton and Nottingham, sister-in- 
charge, maternity and child welfare unit, 
Blantyre, Nyasaland (1933-40) and UNRRA 
officer in Germany (1945-6). 


Ministry of Labour and National Service, 
London and South Eastern Region 


Miss IsABELLA Mine, S.R.N., S.C.M., 
B.T.A. Cert., Housekeeping Cert., until 
recently matron of the Royal Sussex 
County Hospital, Brighton, has * been 
oe Technical Nursing Officer at 
unbridge Wells from February 2. Miss 
Milne trained at the West London Hospital, 
Dundee Royal Infirmary, Royal National 
Hospital, Ventnor, and Royal Sussex 
County Hospital. In addition to posts held 
at Ventnor and Brighton, she was matron of 
the Colonial Hospital, Port of Spain, 
Trinidad, during the war. Her friends will 
| wish her well both in her new appointment 
: and on her marriage. 


Deputy Superintendent Nursing Officer 
for Shropshire 

Miss Frances May Rocers, S.R.N., 

SCM., Queen’s Nurse, H.V.Cert., has been 

appointed to this post and took up her 


Royal College of Nursing, which she j 

in July 1916, and was chairman of the 
local Branch of the College for a number of 
years. 


Miss E. A. Griffiths 


We announce with regret the death of 
Miss Eliza Ann Griffiths, of Clifton, Bristol, 
who died in a Bristol nysing home at the 
age of 102. Miss Griffiths was a former 
member of the nursing staff of Bristol 
General Hospital and retired at the age 
of 69. 


Miss A. V. McConville 


-We announce with regret the death of 
Miss Agnes Vera McConville, in the air 
disaster at Nutts Corner, near Belfast, in 
January. Miss McConville was serving as 
a staff nurse at Fulham Hospital which 
she joined in July last. She will be much 
missed by her colleagues at the hospital. 


APPOINTMENTS 


duties on February 1. Miss Rogers trained 
at the Manchester Royal Infirmary, 
Plaistow Maternity Hospital, the Queen’s 
Central Home, Liverpool, and took her 
health visitor training in Birmingham. She 
has recently .been assistant superintendent 
nursing officer for Northamptonshire, 
having previously held posts at Kenilworth, 
Coventry and as assistant county super- 
intendent for Hampshire. 


Red Cross Appointment 

The British Red Cross Society have 
announced the appointment of Mrs. A. M. 
Bryags, C.B.E., as Deputy Chairman of the 
Executive Com- 
mittee of the 
Society. Mrs. 
Bryans joined as 
a probationer at 
the age of 18 
and was after- 
wards a mobile 
V.A.D.Assistant 
Commandant, 
and later Com- 
mandant of a 
Red Cross De- 
tachment. She 
joined the staff 
at the Society’s 
National Head- 
quarters in London in 1936. During 
the war Mrs. Bryans was sent out to the 
Middle East. as Assistant to the War 
Organization's Commissioner there, dealing 
with many problems connected with sick 
and wounded servicemen. 


Correction 
Miss M. E. Bridgeman, whose new appoint- 
ment was announced in the Nursing Times 
of January 24, took her Housekeeping and 
Hospital Administration Certificate at the 
Epsom County Hospital. 


COLONIAL NURSING SERVICE 


The following appointments have been 
made by Queen Elizabeth’s Colonial 
Nursing Service: 

Promotions and transfers: as sister tutors—Miss D. M. 
Pittock, Gold Coast, Miss M. Rankin, Gold Coast; as 
nursing sister—Miss A. Brooke-Smith, Nigeria. 

First appointments: as health sister—Miss B. E. 
Harris, Federation of Malaya; as senior nursing sister— 
Miss N. levers, Trinidad; as matron Grade I—Miss M. 
MacDonald, Singapore; as nursing sisters—Miss O. 
Midgley, Tanganyika; Miss K. j. Wythe, Northern 
Rhodesia; as sister tutor—Miss B. J. Smith, Sarawak. 
Comme a as health sister—Miss D. M. 

. oast; as temporary nursi sisters— 
Miss L. M. Emerson, Nigeria; Miss M. M. ious Me gr 
as nursing Sisters—Miss M. R. M. Harriott, Miss R. M. 
Kenny and Miss S. M. Wheeler, Hong Kong. 


League of Saint Mary’s Hospital Nurses 
(Portsmouth).—There will be a meeting at 
Saint Mary’s Hospital on Wednesday, 
March 4, at 7 p.m. All members and 
trainees are welcome. R.S.V.P. to matron, 
Saint Mary's Hospital, Milton, Portsmouth. 


The Institute of Almoners.—The annual 
general meeting will be held in The Great 
Hall, British Medical Association, Tavistock 
Square, London, W.C.1, on Friday, March 
13, at 6 p.m. Esq., 
Secretary, Nuffield Foundation, will speak 
on Professionalism in the Health Service. 


The Housing Centre.—A Master Plan for 
Singapore, by Sir George Pepler, C.B., 
P.P.T.P.1., F.S.1., at the Centre, 13, Suffolk 
Street, Haymarket, S.W.1, on March 3, at 
1.15 p.m. 

The Royal Sanitary Institute.— Keighley 
meeting. Papers on The Educationai 
Aspects of a Clean Food Campaign, by H. 
Mainwaring Holt, T.D., M.B., B.S., D.P.H., 
Medical Officer of Health, Keighley, and 
Some Practical Effects of a Clean Food 
Campaign, by T. Lindsay, Chief Sanitary 
Inspector, Keighley, will be read in the 
Town Hall on Friday, March 6, at 10 a.m. 
Afternoon: visits to Messrs. Dean, Smith 
and Grace, Ltd., Keighley municipal 
abattoir, and a school feeding centre. 

The Society of Registered Male Nurses, 
South-East Scotland Branch.—The next 
annual general meeting will be held at the 
Roval College of Nursing, Edinburgh, on 
Wednesday, February 25, at 7.15 p.m. 


Queen’s Institute of District 
Nursing 
December 1952 Examination 
Six questions only to be answered of which 
1 and 2 are compulsory. 

1. In tuberculosis, what is meant by 
primary infection ? What tests can be used 
to determine whether or not it has occurred? 
What results may follow such infection ? 

2. Describe step by step your prepara- 
tion and procedure in bed bathing an elderly 
bedridden patient. 

3. How would you plan your day’s work 
in a rural area on a day when you have a 
school cleanliness inspection and are 
attending the following patients: a tuber- 
culous patient having streptomycin injec- 
tions; a cardiac case requiring general 
attention; a fifth-day midwifery nursing; 
a dressing to a carbuncle of shoulder? a 
health visit to a family living in an isolated 
house; three other health visits to families 
living in the same village as the cardiac case. 
State your reasons for the order you choose. 

4. Describe a typical outbreak of food 
poisoning. What organisms most com- 
monly cause food poisoning, and how do 
they gain access to food ? 

5. What advice would you give to the 
following’ (a) a mother who has to go into 
hospital for a period of four weeks and has 
to leave behind two children under five; her 
husband is at work all day. (b) a patient 
who wishes to apply for retirement pension; 
(c) a married couple wishing to adopt a child. 

6. Describe the common types of home 
accidents and discuss their prevention. 

7. What are the common housing defects 
met with by the district nurse attending 
patients in their own homes, and what steps 
would you take to help overcome them ? 

8. Discuss the importance of diet in the 
care of the aged. What is the most usual 
dietary deficiency found in this group of the 
population, and why do you think this 
should be so ? 
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